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entyl proves more effective than 
atropine in “Nervous Indigestion” 


New technic of measuring 
human motility shows a de- 
crease or complete sup- 
pression of intestinal pres- 
sure waves, depending on 
dosage of Bentyl.2 Bentyl 
acts by blocking acetyl- 
choline and directly affects 
the muscle fibers like 
papaverine. 


COMPOSITION: Each 
Bentyl Capsule or tea- 
spoonful Bentyl Syrup con- 
tains 10 mg. Bentyl (dicy- 
clomine) Hydrochloride. 
Also Bentyl (10 mg.) with 
Phenobarbital (15 mg.) Cap- 
sules and Syrup, and Bentyl 
FROM BETTMANN ARCHIVE Injection, 10 mg. per cc. 
DOSAGE: Prescribe 
Bentyl, 2 “a or 2 tea- 


McHardy! reports that Bentyl is “superior to spoonfuls Bentyl Syrup 
99 . three times daily and at 

é relie F ‘ pz . Me 

atropine for relief of pain due to pyl yrospasm H bedtime. Infants and Chil- 


confirms the work of others that Bentyl is free from dren, % to 1 teaspoonful 

ar . . Syrup 10 to 15 minutes be- 

significant side effects which permits more fore feeding, three time 


general use in nervous indigestion. daily. 

‘ 1. McHardy and Brown: 
When you prescribe Bentyl, you prescribe patient Sou. M.J. 45:1139, 1952. 
comfort. You will rarely hear patients complain about 2. Lorber and Shay: Fred. 

” roc. 12:90, 1953 
be lladonna backfire” or dry mouth and lured vision Complete ‘Bentyl bibli- 
Use Bentyl for your next nervous indigestion patient. ography on request. 


Relief of G.I. spasm is quick, complete and comfortable. T.M. ‘Benty!’ 


Bentyl Merrell 


CINCINNATI 


AN EXCLUSIVE DEVELOPMENT OF MERRELL RESEARCH 
New York St. Thomas, Ontario 
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ACTIONS AND USES: Dissolved in a small amount 
of liquid, PENALEV Tablets make oral penicil- 
lin therapy acceptable to small patients who 
won't swallow tablets. And they also make peni- 
cillin dosage easy to regulate in adult patients. 
PENALEV Tablets are effective in all infections 
which may be treated with oral penicillin, Also 
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For little patients . . . and big ones, too 


PENALEWY. 


SOLUBLE TABLETS POTASSIUM PENICILLIN G 


useful for aerosol therapy and prescription com- 
pounding. 

DOSAGE: According to the type and severity of 
the infection. 

SUPPLIED: In three dosage strengths—50,000, 
100,000 and 250,000 unit tablets in vials of 12 
and bottles of 100. 
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for nutritional insurance during pregnancy 


SPECIFY 


PRENALAC 


(Prenatal Nutritional Supplements, Lilly) 


provides recommended daily 


vitamin and mineral requirements 


FORMULA 


SIX PULVULES PROVIDE: 

Thiamine Mononitrate 

Riboflavin 

Vitamin Bi (Activity Equivalent) 

Ascorbic Acid 

Nicotinamide 

Vitamin A Synthetic 6,000 units* 
Vitamin D Synthetic 400 units* 
(as Ferrous Sulfate) 

Dicalcium Phosphate equivalent to: 


* Daily requirement, Food and Nutrition Board, National Research 
Council 
tRequirement not established 


IN BOTTLES OF 100, 500, AND 1,000 
DOSE 


1 OR 2 PULVULES T.1.D. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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Phospho-Soda 


A laxative of choice for half-a-century 


GENTLE 


PROMPT 


THOROUGH 


Purgative: 4 teaspoonfuls or more before breakfast. 


Aperient or Mild Laxative: 2 teaspoonfuls before breakfast or, if indicated, 
before other meals. 
Administer in one-half glass of water, followed by second glass. 


Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphosphate 
48 Gm. and sodium phosphate 18 Gm. 


C. B. Fleet Co., Inc. * Lynchburg, Virginia 
‘Phospho-Soda’ and ‘Fleet’ are registered trademarks of C. B. Fleet Co., Inc. 


Also Gentle... Prompt... Thorough 
THE FLEET ENEMA 
in the “squeeze bottle” disposable unit 
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LOOSEN THE DRY, 


NONPRODUCTIVE COUGH... 


GLYCERYL GUAIACOLATE 


(100 mg. per teaspoonful) 


—increases respiratory tract fluid nearly 
200%.' Congestive secretions are liquefied 
and removed. The cough “loosens”, 
becomes productive. 

—reduces daily frequeney of coughs 

by more than two-thirds. 


PHENYLTOLOXAMINE 
(10 mg. per teaspoonful) 
—effective antihistaminic. 


—diminishes cough reflex in the irritated | 
pharynx through its mild, loca! anesthetic 


action. 


G-Tussin 
Non-Narcotic — Demulcent 
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a better 


prognosis in 


PSORIASIS 


It is safe to say that psoriasis is one 
of the most resistant of all skin dis- 


eases. Fox and Shields! write that 
“psoriasis is incurable but does not af- 
fect the patient’s general health.” Ac- 
cording to Schonberg?, “certain cases of 
psoriasis will not be influenced by 
therapy of any kind.” And Ormsby 
and Montgomery® state that “perma- 
nent relief should be neither promised 
nor predicted in any case.” 
In view of this general discourage- 
ment, the highly satisfactory results 
obtained with RIASOL in psoriasis are 
all the more impressive: improvement 
r in 76% of all cases in a controlled clini- 
i cal group, including complete clearing 
of the lesions in 38%. In a series of 
231 cases of psoriasis reported by two 
dermatologists, there were only 16.5% 
remissions in patients treated by other 
methods. 
RIASOL contains 0.45% mercury 
; chemically combined with soaps, 0.5% 
j pheno] and 0.75% cresol in a washable, 


non-staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, economical 
film suffices. No bandages required. After one 
week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 
1. J.A.M.A. 140:768, 1949. 

2. Ohio State M. J. 42:254, 1946. 
3. Diseases of the Skin, 1943, p. 291. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 3-54 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical pack- 
age of RIASOL. 


Druggist...... 
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LETTER FROM THE EDITORS 


Dear Reader: 


The other night Junior brought the boy next door in to 
have supper with him. It was one of those nights when 
Mother had planned to use up the leftovers. There was not 
enough of anything to go around. As she was dishing up 
the food she turned to her young guest and asked, “Which 
will you have, Morty, some salmon or some cold chicken?” 


Morty, with a gleam in his eye, replied, “I'll have some 
of both, please.” 


We want to invite you to have some of both, too. Not of 
salmon and chicken, but of medical reports and medical ad- 
vertising. There is nourishment in both for the man who is 
looking for new information. And there is plenty to go 
around. 


All of us know that advertisements carry news for us that 
at one time or another can be important. When the time 
comes to trade in the old bus for a shiny new car, the living 
room is littered with magazines left casually open to the 
page showing the model this or that member of the family 
favors. At that particular moment the automobile ads are 
THE news. 


When you are looking for news of medical products, no 
one leaves the journal open for you. That much you have to 
do yourself, but, when you find what you are looking for, 
you are well repaid. 


We know that some of the ads carry news of importance 
for you. A large share of the letters we receive ask, “Where 
can we get it?” The answer to that one usually can be found 
in the advertising pages. The editorial pages will tell you 
how, when, and why the drugs or appliances are used. For 
your own best interests, help yourself to both. 


: 


neuritides of various origin 


trigeminal neuralgia 


with wide non-hematologic uses 
Biopar is exceedingly usetul as an oral replacement 
for injectable vitamin By, treatment, and as an 
adjunct to high-potency injections. A pronounced 


“tonic” effect is accredited to vitamin By 


BIOP AR is 
“intrinsically” better 


A new, many times more potent Intrinsic Factor in 
Biopar makes possible a full therapeutic vitamin Bye 
response orally—even in the presence of partial or 
complete achlorhydria. The Intrinsic Factor in 
Biopar, many times more active than previously 
available intrinsic factor preparations— performs the 


essential functions ascribed to the classic 
Intrinsic Factor of Castle. 


an effective oral replacement 

for injectable B;2 

Oral Biopar therapy produces a full reticulocyte 
response and red blood cell increment in pernicious 
anemia, as confirmed by fourteen independent 
investigators (personal communications). 


fon 


BIOPAR 


Each BIOPAR tablet contains 

Crystalline Vitamin By2 U.S.P... .6 meg, 
Intrinsic Factor . 30 mg. 
Supplied: Bottles of 30 tablets. 


A OIVISION OF ARMOUR AND COMPANY + CHICAGO If, ILLINOIS 


A THE ARMOUR LABORATORIES 
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Correspondence 


Antitetanus Booster Needed 


TO THE EDITORS: In answer to a 
question on page 28 of the January 
1, 1954 issue of Modern Medicine, 
no mention was made of antitetanus 
therapy for dog bite. Most children 
have had toxoid, and a booster dose 
is certainly indicated. 

If the wound is near the face, the 
need for antitoxin or toxoid is all 
the more important. The danger of 
tetanus is much greater than the 
danger of rabies. 

Cc. C. VOORHIS, M.D. 
Kent, Ohio 


Invited Abroad 


TO THE EpIToRS: I recently re- 
turned to Berlin after two years of 
medical training in the United States 
during which I was fortunate to re- 
ceive Modern Medicine. | appreci- 
ated very much the help which your 
journal, with its excellently selected 
and condensed papers, offers. 

I would be grateful if I could 
continue receiving Modern Medi- 
cine in Germany. 

WALTER J. G. FUHRMANN, M.D. 
Berlin 
€ Modern Medicine is available only 
by subscription in foreign countries. 
The yearly rate is $11.—Ed. 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


Hasty Surgery for Ulcer 


TO THE EDITORS: It is refreshing 
to have you say on the Editor’s 
Page in Modern Medicine (Jan. 1, 
1954, p. 75) that not every duo- 
denal ulcer must be treated surgi- 
cally. 

Partial gastroduodenectomies now 
bid fair to replace appendectomies 
in frequency. All the more regret- 
table is the haste with which the pa- 
tient is operated upon—often with 
little or no study of the underlying 
social and psychologic factors that 
produced the ulcer. 

May I voice my full approval of 
Dr. Alvarez’ editorial, “Duodenal 
Ulcer in Women”? 

L. H. KORNDER, M.D. 
Davenport, Iowa 


Just the Right Mixture 


TO THE EDITORS: I read Modern 
Medicine regularly and find it one 
of the best and most entertaining 
magazines available in the medical 
field. You have achieved just the 
right mixture of science, current 
news, and wit. Thank you for a 
fine magazine. 

DAVID L. CRANE, M.D. 
Miami, Fla. 
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Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform® 

has been termed “one of the best antieczematous, 
mildly soothing . . . remedies.’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars, 
Ciba Pharmaceutical Products, Ine. 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Dermatologic 
Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, inc., 1948, p. 107. 
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CORRESPONDENCE 


Help for Alopecia 

TO THE EDITORS: In the Question 
and Answers department of Mod- 
ern Medicine, | am sure that the 
consulting dermatologist was correct 
in his answer regarding a 28-year- 
old woman with alopecia of the 


know the doctor is trying, it does 
as much’ good at times as psycho- 
therapy by a psychiatrist. 

I have seen total alopecia of the 
scalp and eyebrows, especially in 
Negroes, respond nicely to a stimu- 
lating hair tonic with a little tar in 


it, followed in fifteen minutes by 
ultraviolet ray. I paint 1 or 2 spots 
each time with phenol and neutral- 
ize it with alcohol. Then, if the pa- 
tient’s blood cholesterol warrants it, 
I give him thyroid and | cc. of An- 
tuitrin “S” once weekly. 

Sometimes three or four months 
of therapy are necessary, but this 
time is well worth while to the 
patient. 


scalp and eyebrows (Jan. 1, 1953, 
p. 28). 

The best proof that the basis is 
partially endocrine may lie in the 
fact that during pregnancy her hair 
reappeared. 

These people are pitiful and need 
all the help they can possibly get. 
I always modify my statements to 
patients with alopecia by saying 
that time alone very likely will do 
as much as my treatment. 

People want help. When they 


PAUL H. POWER, M.D. 
Waco, Tex. 


A pioneer triphasic 
immunizing agent... 
in an improved form... 


Active immunity to Diphtheria, 
Tetanus and Pertussis is estab- 
lished quickly and efficiently. 


TRIVIMMUNOL 


Diphtheria and Tetanus Toxoids and Pertussis Vaccine Combined (Aluminum Phosphate Adsorbed) Lederle 


Aluminum Phosphate Adsorption 
concentrates the antigenic sub- 
stances and... 

Reduces even further the danger 
of adverse side reactions. 

Vials of 1.5 ec. (1 immunization) 
Vials of 7.5 cc. (5 immunizations) 


LEDERLE LABORATORIES DIVISION AASER/CAV Ganamid COMPANY 30 Rockefeller Plaza, New York 20, N. Y. 


* Trade-mark 
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THYROID 


UNHECESSARY 
PRESCRIPTION 


CMLY 


1:3 L/D ratio 


“... Biphetacel has been tested recently 
with excellent results. It contains the 1:3, 1/d ratio 
of amphetamine phosphate together with methyl atro- 
pine nitrate (Metropine®) and sodium carboxy- 
methylcellulose (to reduce constipating effect of 
amphetamines). It has been administered to 236 over- 
weight patients over an average time of six weeks. 
The responses have been classified according to the 
patients’ subjective feelings in regard to appetite 
suppression, as follows: 14 patients—no effect; 30 
patients—slight effect; 105 patients—satis- 
factory effect; 87 patients—excellent effect...” 

S.C. Freed, M. D.—Newer Concepts in Treating 

Obesity, GP, Vol. Vil, No. 1, Jan. 1953 


ROCHESTER 


TO ELIMINATE NERVOUS | 
| ABNORMAL DESIRE TO EAT... 
3 DRUG RESISTANT 
BETTER 
.C Treat nen Cost 
RUG ITIVE “Sym pathicoton: 
ents. YA tablet 
Rag 
Dexte iphetamune 
vilable on Prescription at 
All Leading Pharmacies 
4 


CORRESPONDENCE 


® TO THE EpiToRS: In the January 
1, 1954 issue of Modern Medicine 
a question concerning treatment of 
alopecia was asked (p. 28). 

I have treated a number of these 
patients with locally applied Pre- 
marin, 1 mg. per cubic centimeter 
in 70% alcohol (J. M. Soc. New 
Jersey 50:17-19, 1953). I believe 
this method affords relief when 
other measures fail. 

IRVING SHAPIRO, M.D. 
Newark, N. J. 


Amen from a Disciple 


TO THE EDITORS: This letter is to 
convey my heartiest approval of the 
selection by your magazine of Dr. 
Tinsley Harrison to receive the 


Modern Medicine Award for Dis- 
tinguished Achievement for 1954. 
Everything written about his abil- 
ity, inspiration, and stimulation of 
those around him is certainly true. 
As one of his ardent disciples, to his 
selection I say “Amen.” 
BYRON F. HARPER, JR., M.D. 
Atlanta 


Precise Yet Comprehensive 


TO THE EDITORS: Modern Medi- 
cine presents a most outstanding 
job of scientific editorship and 
printing. All articles are precise and 
most comprehensive and are always 
a real pleasure to read. 

ERICH P. VOSS, M.D. 
Kimball, S. D. 


Positive 
Gentle 


AGORAL 


Provides lubrication, bulk and mild peri- 


staltic stimulation. 


A fine emulsion of mineral oil with 


phenolphthalein in an aqueous gel con- 


taining agar. 
WARNER-CHILC OTT 
ol 
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FIRST AND 


ONLY 


broad-spectrum antibiotic 
available for 
intramuscular use 


7 Terramycin 


Brand of oxytetracycline 


INTRAMUSCULAR 


@ Rapidly attained therapeutic levels 
@ Adequate broad-spectrum action 


@ For use when oral therapy is not practical or is 
contraindicated 


@ Just 100 mg. (one single-dose vial) every 8 or 
12 hours is adequate for most infections in adults 


@ Usually well tolerated on peep intramuscular injec- 
tion (Contains procaine to minimize local tissue reaction) 


@ When reconstituted, forms a clear solution 


Supplied: In dry powder form, in single-dose, silicone-treated, 
“drain-clear” vials. When reconstituted by addition of 2.1 ce. 
of sterile aqueous diluent, each single dose (2 cc.) contains: 


Crystalline Terramycin hydrochloride ....... . 100 mg. 
Magnesium chloride. 100 mg. 
Procaine hydrochloride 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Mar. 1 
winner is 
W.J. Hinselman, M.D. 

Greeley, Colo. 

Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 

MODERN MEDICINE 

84 South 10th St. 
“ said ‘suit yourself not ‘shoot yourself.” Minneapolis 3, Minn. 


LERVYTHROMY CIN, £4417) 
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SILOTYCIN@ the original Erythromycin | 


now! 
better protection 


from...% 


pain, 
fatigue, 
depression 


New plagfic body armor protects against small arms fire. 


* 
TRYAD 
WAMPOLE 

More effective because... 
each TrYADs tablet provides 225 mg. (31% grains) of SALICYLAMIDE, 
the analgesic-antirheumatic 4 to 6 times more effective than 
aspirin, yet equally safe, and, unlike other salicylates, without 
effect on prothrombin time (thus, excellent for use after surgery). 


In addition, each TryADs tablet provides 150 mg. (2% grains) of 
ACETOPHENETIDIN for its well-known, complementary analgesic effect. 


Relieves pain-fatigue, depression... 

because each TryAps tablet releases a small amount (2 mg.) of 
d|-DESOXYEPHEDRINE HC\ to offset exhaustion induced by 
arthralgia, myalgia, neuralgia, simple headache, migraine, 
dysmenorrhea, and pain associated with minor surgery, the 
common cold, and other sub-clinical conditions. 

Dose: 1 to 2 Tryaps tablets every 2 to 4 hours as required. Bottles 
of 100 and 500 scored tablets. Write for samples and literature. 


WAMPOLE LABORATORIES 
Henry K. Wampole & Co., Incorporated, Philadelphia 23, Pa. 
*Trademark 
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The new 


antispasmodic 


. . produces a more effective antispasmodic action than 
either belladonna or Butisol Sodium alone, 


. provides Butisol Sodium, the “‘daytime sedative”, with 
mild, relatively prolonged action most useful in “functional 
disorders” and ‘‘certain organic diseases”, 


... with naturally occurring belladonna—not the synthetic 
alkaloids, 


. is unusually palatable—a light, elixir 
colored an attractive -red, 
"71 


4 


5 cc. (one teaspoonful) of the 
elixir represents: f 


Butisol Sodium(Sedium 


Ext. Belladonna. .15 mg. (14 gr. 


SUPPLIED: 
Elixir Butisol-Belladonna in 


bottles of one pint and one gallon. 
Samples on Fequest. Cc 


LABORATORIES, INC. 


BUTISOL- 
| | 
| 
MeNeil)...... . 10mg. (% gr: 
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In irritable colon... emotional diarr CA see 
peptic ulcer... pyloro-duddenal ae 


pyrosis eee 


diarrhea due to acute 


gastroenteritis or 


colitis... 


PHILADELPHIA 32, PA. 
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Ouestions & 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A 76-year-old male with 
radial arteriosclerosis does not appear 
ill, but has a headache upon retiring 
at night. This is aggravated by turning 
the head while in bed. The headache 
also occurs upon arising in the morn- 
ing but is relieved by splashing cold 
water on the face. Is this a postural 


vascular headache? 
M.D., Ohio 


ANSWER: By Consultant in Neu- 
rology. Headaches which occur so 
rigidly upon postural change are 
probably caused by the effect of 
posture upon the vascular system. 

The only other consideration in 
such a case would be the possibility 
of sinusitis, which also can pro- 
duce headaches during the night. 
After the patient arises, the head- 
ache disappears as a result of pos- 
tural drainage. 

For therapy, vasodilators as well 
as vasoconstrictors in small amounts 
may be tried. 


QUESTION: A married patient with 
a hooded clitoris seldom has orgasm. 
Could the hooded clitoris be a factor? 
How is this condition corrected? 
M.D., Tennessee 


ANSWER: By Consultant in Ob- 
stetrics and Gynecology. The cli- 
toris alone is not considered an 
erotogenic area. Rather the area 


between the clitoris and the ureth- 
ral orifice is predominant. Women 
who have had the clitoris amputat- 
ed because of hypertrophy have not 
lost orgasm. The clitoris is hooded 
by the folds of the labia minora. 

Reasons for absence of orgasm 
may be [1] faulty technic in ap- 
proach to and consummation of coi- 
tus; [2] psychologic disturbances; 
[3] chronic fatigue; and [4] fear of 
pregnancy. 

Rarely can an organic cause be 
found for the condition. However, 
0.25 mg. of methyltestosterone daily 
for five days at ten-day intervals 
may be tried. 


QUESTION: A recent article in a non- 
medical periodical described the use 
of typhoid vaccine for treatment of 
damage to the central nervous system 
caused by such contagious diseases as 
whooping cough and measles. What is 
the source of this original article? 
M.D., South Carolina 


ANSWER: By Consultant in Neu- 
rology. | am not aware of any re- 
cent article in medical journals 
concerning such use of typhoid vac- 
cine. 

However, this type of treatment 
is not new. Typhoid vaccine has 
been used as a nonspecific therapy 
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a complete line... 


COUNCIL-ACCEPTED S$ 


THERAPEUTIC HOSE 


FOR MEN AND WOMEN 


® 
AC 2 FULL-FOOTED ELASTIC HOSIERY 


ACE Elastic Hosiery for Men has now been accepted 
by the Council on Physical Medicine and Rehabilitation 
of the American Medical Association. 


This recognition comes as no surprise to the many physicians 
who have recommended and prescribed Council-Accepted 
ACE Elastic Hosiery for Women, for they know that ACE gives 
both men and women patients advantages obtainable only 
with full-footed elastic hose: 


therapeutic supports full foot gives positive terminal 
anchorage at the toe enabling the hosiery to be drawn on the leg 
under tension providing firm, uniform support of the venous tree. 


smart appearance: full foot and nylon-covered latex threads 
eliminate need for overhose—does away with unattractive 
bulkiness, uncomfortable weight and unsightly wrinkles 

which have made patients rebel against supportive hosiery. 


Elastic heel assures snug and attractive appearance. 
Available in a wide range of sizes, ACE Full-Footed Elastic 
Hosiery is supplied in beige, white and black for women, 
and in burgundy color for men. 

ACE, T.M. Reg. U. S. Pat. Off. 


BECTON, DICKINSON ANDO COMPANY, RUTHERFORD, N. J. 
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for many infectious and allergic 
conditions of the nervous system, 
but without evidence of benefit. 
The treatment has been more or 
less discarded. 

Some risks are involved in the 
use of typhoid vaccine, since tem- 
perature is frequently difficult to 
control, and any high temperature 
may augment damage to the nerv- 
ous system. 


QUESTION: A 20-year-old female has 
had chronic psoriasis annularis for 
sixteen years. Numerous medications 
have failed. What do you suggest? 
M.D., Kentucky 


ANSWER: By Consultant in Der- 
matology. No single preparation 


QUESTIONS & ANSWERS 


can always be expected to improve 
psoriatic eruptions. In the case of 
chronic eruptions, some improve- 
ment may be expected with 10 or 
15% ammoniated mercury oint- 
ment. If this has already been tried 
without success, nocturnal applica- 
tion of 1% crude coal tar in Vase- 
line or zinc paste may be tried. 

If this also fails, Anthralin oint- 
ment may be considered, beginning 
with a 0.5% concentration and in- 
creasing to 1 or even 2% if neces- 
sary. This drug produces a chrysa- 
robin type of inflammatory reaction 
and is used daily for five to ten days 
until the reaction appears; then the 
drug is omitted and only plain 
Vaseline is used until the reaction 
subsides. 


masking serious pathology 


ANUSOL 


Hemorrhoidal Suppositories 


Without anesthetics or analgesics, Anusol 
provides fast and prolonged relief from 


WARNER-CHI 


itching and pain 
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Relief of Hemorrhoids without 


NEW YORK 


= 
<4 
oh 
AE, 
E 


Whenever you find 


constipation 
with attendant symptoms 


of biliary dysfunction 
(as so often is the case) 
you will find 
appropriate therapy in 
Zilatone tablets 


TABLETS 


for biliary constipation 


BILE SALTS ...to improve 
biliary function 

MILD LAXATIVES ...to relieve 
constipation 

DIGESTANTS ...to combat 
dyspeptic distress 


Available at all pharmacies 
in boxes of 20, 40, and 80 
tablets; also in bottles of 
500 and 1000 


Generous trial samples to 
physicians on request 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18,N. Y. 
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THERAPEUTIC 
NUTRITION 


Prepared with ae 
the 
on ne Notaries 
AND NUTRITION 


for both 


The ‘standard maintenance vitamin capsule" and the ‘'therapeutic vitamin capsule" 
recently recommended in the National Research Council's publication, ‘Therapeutic 
Nutrition,'’* bring new,authoritative dosage standards into the present complexity of 

multivitamin formulations and potencies, 


Panalins, the standard maintenance vitamin capsule, is formulated in accordance with 
the recommendation* that such a supplement provide certain other vitamins in addition 
to the six for which Recommended Dietary Allowances have been established. One 
Panalins capsule daily assures vitamin protection for most patients. 


Panalins-T is formulated in accordance with the recommendation® that acutely ill or 
injured patients receive a therapeutic capsule containing approximately five times 
the usual daily allowances of B complex vitamins and vitamin C. 


Sk Therapeutic Nutrition, Publication No. 234, 
National Research Council. 


™ providing a sound basis for vitamin dosa | 
GC ee 
| 


“The accepted standards of recommended dietary allowances £ Ae ae 
apply to healthy individuals or to certain specific conditions such 2 _ 
as pregnancy and lactation. Recent evidence has indicated that . 
these normal allowances may not always be adequate 5 s 
for the sick and injured.”"3% 


“When supplementary vitamins are required, a standard vitamin capsule should 
be made available. This should contain several vitamins in addition to the six 
recommended by the National Research Council for normal healthy people.” 


simple therapeutic capsule would contain approximately five 


times the usual daily allowances for the various vitamins,” 


STANDARDS* 


maintenance and therapy 


PANALINS 


N.R.C. STANDARD MAINTENANCE VITAMIN CAPSULE 


Conforming precisely 2 mg. 
] to the N.R.C. Ribotlavin 2 mg. 
recommendation, Niacinamide.. 20 mg. 
: each Panalins Ascorbic acid 50 mg. 
| Capsule supplies: Calcium pantothenate 5 mg 
Pyridosine 0.5 mg. 
Folic acid .. 025 mg. 
Vitamin Bia 2 meg. 
| Vitamin A 5000 units 
Vitamin D 400 units 
| 
| 
PANALINS-1 
N.R.C. STANDARD THERAPEUTIC VITAMIN CAPSULE 
Conforming precisely Thiamine. . .: . 10 mg. 
the N.R.C. Riboflavin 10 mg. 
recommendation, Niacinamide 100 mg. 
each Panalins-T Calcium pantothenate . 20 mg. 
Capsule supplies: Pyridoxine 2 mg. 
Folic acid A 15 mg. 
Ascorbic acid. ‘ . mg. 
Vitamin Bi2.......... . 4 meg. 


MEAD JOHNSON & COMPANY »* EVANSVILLE, INDIANA, U.S.A. 
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No. 3 of a series to resolve 


SULFA DRUG FACTS 


e solubility of sulfa 


drugs important? 


Yes, next to potency. 


The council-accepted Triple Sulfas 
(Meth-Dia-Mer Sulfonamides) is 
readily soluble throughout the uri- 
nary pH range. Of particular import- 
ance, however, Triple Sulfas is more 
soluble than other sulfonamides at 
pH 5.5 or lower, where crystalluria 
@ is most likely to occur. 


Triple Sulfas (Meth-Dia-Mer Sulfonamides) remains unsurpassed among 
sulfa drugs for Highest potency * Wide spectrum * Highest blood levels 
* Safety * Minimal side effects * Economy * This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 
Pharmaceutical Department 


Fine Chemicals Division, AMER/CANV Ganamid company. 30 Rockefeller Plaza, New York 20, N.Y. 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: An adult patient had 
been paroled to a private institution 
by a state hospital and his father had 
signed consent to electroshock treat- 
ments. During these treatments, the 
patient’s legs were fractured. Were the 
institution and an attending physician 
liable for technical assault and battery 
because the treatments were not assent- 
ed to by a legally appointed guardian? 


COURT’S ANSWER: No. 


In so deciding, the California 
Supreme Court approved a con- 
clusion reached by the California 
District Court of Appeal at Los 
Angeles (254 Pac. 2d 520 and 246 
Pac. 2d 710). 


PROBLEM: A physician’s nose was 
affected by an undetermined condition. 
He sought treatment by a specialist and 
assented to terms of remuneration in 
event of a cure—either a certificate by 
the physician-patient of the specialist’s 
skill and proficiency, or $5,000 in cash. 
A cure was effected but the physician 
refused to give a certificate. Was he 
liable for $5,000? 


COCURT’S ANSWER: Yes. 


The decision rendered by the 
Pennsylvania Supreme Court inti- 
mated that such an agreement be- 


tween a doctor and a lay patient 
might not have been enforceable. 
But the court reasoned that the 
patient in this case, being a doctor 
and professing to recognize what 
the ailment was, must be pre- 
sumed to know what a reasonable 
fee would be (45 Atl. 65). 


PROBLEM: Staff members directed 
nurses in a state mental hospital to 
administer standard wet-pack treat- 
ment for three days to a young man 
with manic-depressive psychosis. The 
patient’s physical condition was good 
and the nurses were instructed to report 
to the doctors any unusual change. 
The patient’s hands were so injured by 
the treatments as to result in 60% im- 
pairment of their use. Were the doctors 
liable for damages? 


COURT’S ANSWER: No. 


The opinion of the Pennsylvania 
Supreme Court was influenced by 
medical testimony that approved 
practice did not require the doctors 
to be present when the treatments 
were being administered or to ex- 
amine the patient between treat- 
ments. The case fell within the rule 
that generally a physician is not 
liable for injury to a patient result- 
ing from nursing procedures (99 
Atl. 2d 454). 

The court cited a previous deci- 
sion in which a surgeon was exon- 
erated from liability in directing a 
hospital intern to remove surgical 
sutures. It was declared that such 
treatment by hospital nurses and 
interns is performed exclusively on 
behalf of the hospital (73 Atl. 2d 
404). 
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PABALATE — Each yellow en- b PABALATE-SODIUM FREE 
teric coated tablet contains Each Persian rose enteric 
2 sodium salicylate U.S.P. 0.3 Gm. g ge coated tablet contains ammoni- 
(5 gr.), para-aminobenzoic acid ‘ um salicylate 0.3 Gm. (5 gr.), 
(as the sodium salt) 0.3 Gm. (5 - s para-aminobenzoic acid (as the 
gr.),,and ascorbic acid 50 mg. ‘ potassium salt) 0.3 Gm. (5 gr.) 
and ascorbic acid 50 mg. 
SALICYLATE PARA-AMINOBENZOATE ASCORBIBB A 


A clinically effective 
therapy that’s ex- 
traordinarily free 


PABALATE” 


PABALATE-SODIUM FREE 


Mitigates pain, “’round-the-clock” 
...and contributes to rehabilitation 
by stimulating secretion of cortico- 
steroids and prolonging their ac- 
tion in reducing tissue reactivity. 
Potentiates administered cortisone, 
permitting lower dosage. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 


in true synergism 
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Full circle protection for the 


EPTIC ULCER 


patient with Donnalate 


Antacid protection from hyperacidity 

Demulcent protection from erosion and irritation 
Spasmolytic protection from autonomic hypermotility 
Sedative protection from psychogenic hypermotility 
prompt 

prolonged 

pleasant 


Remember...2 tablets 


DON NALATES 


= 1 tablet DONNA tal + 2 tablets Roba LATE 
(spasmolytic-sedative) (antacid-demulcent) 
Dihydroxy aluminum aminoacetate 1 Gm. 


Hyoscyamine Sulfate 0.1038 mg. 


Atropine Sulfate 
Hyoscine Hydrobromide ; A. H. ROBINS CO., INC. 
Phenobarbital (4% 162 mg. RICHMOND 20, VIRGINIA 
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PROBLEMS: In Colorado, a damage 
claim for libel is outlawed unless suit 
is brought within one year. A physician 
signed a death certificate and wrote on 
the margin: “This patient died from 
criminal neglect at Sanitarium.” 
No suit was brought by the sanitarium 
until more than three years later, after 
a local newspaper had published an 
article including a photostat copy of 
that part of the death certificate and 
the doctor’s affirmation of the truth of 
the statement. Was the suit properly 
dismissed? Were other medical prac- 
titioners properly permitted to testify 
to pertinent facts on behalf of the 
doctor, although chiropractic was em- 
ployed at the sanitarium? 


COURT’S ANSWERS: Yes. 


The Colorado Supreme Court 
decided: The fact that the death 
certificate remained as a continuing 


FORENSIC MEDICINE 


public record did not make it a 
continuing publication of the al- 
leged libel. The case was distin- 
guishable from instances when sep- 
arate and distinct publications exist 
of a libelous letter as it is passed 
from a third person to another. 
The jury’s verdict in favor of the 
doctor regarding the newspaper 
publication, apparently on finding 
that the notation on the death cer- 
tificate was not libelous, seems to 
have been strongly influenced by 
testimony of doctors of medicine. 
On appeal, the Supreme Court de- 
cided that the testimony was prop- 
erly admitted over the sanitarium’s 
objection that chiropractors are to 
be judged by their own standards 
of practice. The court said that a 


81.66% 


RELIEVER 
Premenstrual Tension and Dysmenorrhea* 


ROM 


MINUS 


Antitensive and Analgesic 


Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 
. Reduces stimulus to painful uterine spasm 

Provides prompt, effective analgesia 
Each M-Minus 5 tablet contains: 
Pamabrom (2 amino-2-methyl-pro- 
panol-1-8-bromotheophyllinate) 50 mg. 
Acetophenetidin 


DOSE: One tablet 4 times a day, starting 3 to 
7 days before expected onset of menses, and 


AVAILABLE in bottles 
of 24 and 100 

*Vainder, Milton: 

Indus. Med. & Surg. 


:183 (Ap 
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sample and 


literature 


continuing through usual period of symptoms. 


LABORATORIES 
919 N. Michigan Ave., Chicago, Ill. 
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The first and only isolated 
Veratrum alkaloid prepara- 
tion with an 
safety ratio of 4:1%.. 


Unitensen provides crypten- 
amine, the first—and only— 
isolated Veratrum alkaloid prep- 
aration which does not induce 
vomiting on the same (or ap- 
proximate) dose as that which 


exerts hypotensive action. 


A lifesaving measure 


in hypertensive crisis | 


and eclampsia. 
Duo-assayed for both 
emetic propensities 
and hypotensive 
action. 


*Assayed biologically 


UNITENSEN 


| could testify regarding the tele- 
| phone conversation. The court rec- 


Brand of Cryptenamine (irwin-Neisler) 


Comparison of Unitensen with Protoveratrine 
and 3 Other Alkaloid Preparations 


Emetic: 
Therapeutic 


Drug 
Ratio 


Unitensen 4:1 


(Cryptenamine, Irwin-Neisler) 
Protoveratrine A & B 1:1 
Commercial Alkaloid Preparation A 
Commercial Alkaloid Preparation B 1: 


Commercial Alkaloid Preparation C 1:1 


IRWIN, NEISLER & CO. 


DECATUR, ILLINOIS 


medical doctor is not automatically 
disqualified to testify to material 
facts because the standards of an- 
other school are involved, especially 
when a judgment of $300,000 is 
sought against a witness (261 Pac. 
2d 489). 


PROBLEM: A family doctor sent a 
patient to throat specialists for laryn- 
goscopic examination. After the ex- 
amination, the specialists clipped an 
edematous polyp from her vocal cord 
for biopsy to determine if the polyp 
was malignant. Nearly a year later, 
the patient sued the specialists for 
damages on the theory of technical 
assault in operating without her con- 
sent. Dispute arose as to whether the 
patient consented to the clipping. The 
specialists contended that biopsy was 
essential to diagnosis. In the resulting 
trial, judgment was in favor of the 
specialists. Was this decision vitiated 
by the fact that the trial judge refused 
to permit the family doctor to testify 
that, in arranging an appointment by 
telephone for the patient with the 
specialists, he had told their reception- 
ist that there was to be only a direct 
visual examination of the larynx? 


COURT’S ANSWER: Yes. 


The Kentucky Court of Appeals 
decided that there should be a new 
trial in which the family doctor 


| ognized that the testimony would 
_ not conclusively establish the pa- 
tient’s right to damages, 
| higher court 
| should be permitted to weigh the 
| doctor's 
| evidence presented. 


but the 


said that the jury 


testimony against other 

The decisive legal point in dis- 
pute was whether the specialists 
were bound by the instructions the 
doctor claimed to have given to 
their receptionist. Although attor- 


'neys for the specialists admitted 
| that it is a well-settled law in or- 


34 MopeRN MepicINeE, March 1, 1954 


a suitable choice for 
lipotropic ‘therapy i 


CIRRHOSIS « CORONARY DISEASE 
ATHEROSCLEROSIS 


Gratifying Aimical improvement reported | 
use of lipotropics in cirrhosis, coronary disease, 

atherosclerosis and diabetes has result 

spread adoption of this therapy. 


The choice of the lipotropic used is criti E 

_ patient’s response and the success of this manage- 
ment. Gericaps offers a high potency lipotropic for- _ 
mula plus extra factors tos assure results. 


"Each Capsule Supplies: | 


CHOLINE & INOSITOL synergistically € 
to aproximately 1 Gm. of choline dihydrogen 
citrate. Superior potency of the frue lipotropic facto ate 


RUTIN 20 mg. and VITAMIN C 12.5. mg. To help 
prevent or improve capillary fragility 

+ VITAMIN A 1000 units and B-COMPL 


To aid in compensating for deficiencies in 
cholesterol restricted diet. | 


_ Supplied in bottles of 100 — 
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/HAVE YOU Ale 


episiotomy, 
@ hemorrhoidectomy, 
similar anorectal surgery — 


TUCKS for cleansing 
@ routine convalescent care 
@as a substitute for toilet paper 


TUCKS: in pediatrics 
® soothes diaper rash 
@ with diaper changes 


TUCKS for dermatoses 
© pruritus vulvae and ani 
@ other acute dermatological 
conditions 


Conveniently shaped pads of soft 
flannel, pre-moistened with mildly 
medicinal witch hazel and sooth- 
ing, emollient glycerin. A small 

lastic envelope for handy carry- 
uig is supplied with each jar, of 
TUCKS. 
SAMPLES OF 


Pharmaceutical 
Company 
Minneapolis 4, Minnesoto 
BENADEX ¢ BENZOCONES 
HYDROCIL HYDROCIL FORTIFIED 


dinary business transactions to ad- 
mit testimony to prove a conversa- 
tion with one at a business office, 
assuming that that person was au- 
thorized to receive messages, they 
argued that a receptionist in a phy- 
sician’s office must be deemed to be 
acting only in a routine office ca- 
pacity and not as the doctor’s agent 
in professional matters. 

The Court of Appeals stated that 
the testimony was to be admitted to 
aid the jury in solving the question 
whether the specialists knew that 
the referring doctor had limited 
them to mere examination of the 
patient (262 S.W. 2d 180). 
¢ When a doctor refers a patient to 
a specialist, he should furnish that 
specialist with written instructions, 
keeping a copy for his own file, to 
forestall any possible dispute as to 
what services are to be rendered by 
the specialist. This should be done 
particularly when there is to be a 
restriction of the specialist to exam- 
ination.—A.L.H.S. 


PROBLEMS: [1] When suit on a life 
insurance policy was defended on the 
ground of suicide, was an official death 
certificate reciting that the cause of 
death was suicide prima-facie evidence 
of that fact? [2] Was a later certificate 
by the same doctor, stating that the 
cause of death was undetermined, 
proper evidence? 


COURT’S ANSWERS: [1] Yes. [2] 
No. 


The Alabama Supreme Court 
decided that, under a statute of 
that state requiring a death certifi- 
cate to state whether the death was 
probably accidental, suicidal, or 
homicidal, the certificate prima 
facie definitely establishes the cause 
of death. 

Similar conclusions have been 
(Continued on page 40) 
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new 3 year study’ shows 
“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


in extensive dermatitis, diaper 
rash, severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 
non-irritant, non-sensitizing 
DESITIN OINTMENT achieved signifi- blend of high grade, crude 
cant amelioration” or practically Norwegian cod liver oil (with 
B/ its high potency vitamins A and 
normal Skin in 96 of infants 
and children suffering intense and unsaturated fatty acids in 
edema, excoriation, blistering, Proper ratio for maximum 
° " efficacy), zinc oxide, talcum, 
maceration, fissuring, etc. of con- petvoletum, ond lanolin. Dees 
tact dermatitis. This and other re- not liquefy at body temperature 
and is not decomposed or 
cent studies recommend Desitin 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”...... 
protective, drying and healing.** 


exudate, urine or excrements. 
Dressings easily applied and 
painlessly removed. Tubes of 
1 oz., 2 oz., 4 02.; 1 Ib. jars. 


samples and reprint! available from , nd Grayzel, R. W.: New 


G., Heimer, 
td H. G., and Kramer, 8.: Archives 


DESITIN cuemicat company A and Leite, 


nd. Med, & 
70 Ship Street e Providence 2, R. |, 4. wm, Ri: New York St. J. M. 50:2282, 1950. 
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reached by the appellate courts of 
other states, including Georgia, 
Connecticut, and Kentucky. How- 
ever, the courts of some states, in- 
cluding lowa, have decided that a 
certificate of suicide is not evidence 
of that fact in a suit on an insur- 
ance policy. 

On the second question, the Su- 
preme Court said that introduc- 
tion of the original death certificate 
by the insurance company merely 
established an admission by plain- 
tiff who had furnished the certifi- 
cate to the company, subject to 
contradiction by other evidence. 
However, contradiction could not 
be established by producing for evi- 
dence the doctor’s later certificate 
(68 So. 2d 43). 


PROBLEMS: A surgeon allegedly as- 
sured a patient that spinal anesthesia 
would not be administered in perform- 
ing an appendectomy. The surgeon 
noted on the hospital chart, which the 
anesthetist examined, that spinal anes- 
thesia was not to be given. Apparent- 
ly, spinal anesthesia was administered 
when the surgeon was not present, re- 
sulting in serious injuries. The anes- 
thetist claimed that the patient assent- 
ed to spinal anesthesia, but she denied 
that. [1] Was the surgeon liable? [2] 
Even if the anesthetist was not negli- 
gent, was he liable for technical as- 
sault, if the patient did not consent to 
a spinal block? 


COURT’S ANSWERS: [1] No. [2] Yes. 


The Oklahoma Supreme Court 
said that the surgeon’s assurance 
that the patient would not be given 
a spinal block meant that he would 


just 2 capsules f ( a day for anemias 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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And when androgen din die 

be for the complete restoration of @-pre-pubeMal] 

for an anabolic effect, as an aid in the management 
of the male climacteric or for any cause—the following 


androgen preparations offer you a dosage form best 
suited to each indication, convenient to administer and 
well accepted by the individual patient: 


SYNANDROL" 


PFIZER SYNTEX PRODUCTS 


Division, Chas. Pfizer & Co., Inc. 


brand of testosterone propionate in 

sesame oil: 25 mg., 50 mg. and 100 mg./cc. 

in 10 cc. multiple-dose vials and in single-dose 
Steraject® disposable cartridges. 


brand of testosterone in aqueous 
suspension: 25 mg., 50 mg. and 
100 mg./cc. in 10 cc. vials. 


brand of methyltestosterone tablets, 
for oral use: 10 mg. and 25 mg., 
bottles of 25 and 100. 


brand of testosterone transmucosal 
tablets, for absorption by the 
transmucosal route: 10 mg., bottles of 
25 and 100;.25 mg., bottles of 25. 


TRADEMARK 


PFIZER LABORATORIES Brooklyn 6, N.Y. 
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Easy-to-administer oral antibacterial therapy 


TRIPLE SULFONAMIDE WITH PENICILLIN 


ACTIONS AND USES: PeNTRESAMIDE Tablets provide the com- Wider Antibacterial Range 
bined antibacterial activity of penicillin and sulfonamides — 
in many susceptible infections more effective than either agent 
used alone. They are especially useful in mixed infections. 


SUPPLIED: Tablets in bottles of 60 and 250. Granules for sus- 
pension in water in dispensing bottle containing 6 Gm. triple 
sulfonamide and 3,000,000 units buffered penicillin G, One 
tablet or one teaspoonful of suspension provides: 0.1 Gm. 
sulfamerazine, 0.2 Gm, sulfadiazine, 0.2 Gm. sulfamethazine 
and 250,000 units of potassium penicillin G. : 


DOSAGE: Adults, 1 or 2 tablets or teaspoonfuls q.i.d. Chil- 
dren, by weight and condition, Dosage schedule on request. 
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Bacillus anthracis 
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Pneumococcus 
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Klebsiella pneumoniae 


Brucella abortus 
Escherichia coli 
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Proteus vulgaris 
Shigella 
Pseudomonas 
aeruginosa 
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do everything expected of a con- 
trolling surgeon to see that she was 
not given one. He was not an in- 
surer that the anesthetist, having 
read the chart, would not violate 
the instructions on it. The anesthe- 
tist, being a specialist and only rec- 
ommended to the patient, was not 
the surgeon’s agent. 

The anesthetist admitted that he 
had read the chart; but defense was 
unsuccessful by assertion that the 
patient assented to administration 
of the anesthesia. 

The evidence conflicting on this 
point, the jury decided the case in 
favor of the patient (261 Pac. 2d 
199). 


PROBLEM: Four days after making 
a will, a patient’s eyes were examined 
by a licensed physician and surgeon 
who specialized in eye, ear, nose, and 
throat treatment. The examination 
covered about thirty minutes. Was the 
doctor qualified to testify in a contest 
of the will whether or not the patient 
was sane? 


COURT’S ANSWER: Yes. 


The decision, by the California 
District Court of Appeal, First Dis- 
trict, was influenced because the 
doctor was a graduate of the Uni- 
versity of Vienna and had practiced 
for about eleven years. 

This case did not fall within the 
rule that an intimate acquaintance 
may testify to one’s sanity, regard- 
less of whether he is a physician. 
The doctor was qualified as a wit- 
ness even though not specializing in 
psychiatry. The law does not re- 
quire the best possible kind of 
witness. The court stated that san- 
ity is a subject that lies within 
“the knowledge and observation of 
every physician and surgeon” (260 
Pac. 2d 859). 


/MALODOROUS 
Vaginal 


DISCHARGE 


Chioro-5ul 


vaginal suppositories 


IN VAGINITIS & CERVICITIS Ie 


Provides safe and effective treatment 
of bacterial, trichomonad and non- 
specific origin. 


IN POST-PARTUM 
Lochial discharges, slough and odor 


reduced from the usual 3 to 6 weeks 
to 10 to 11 days. 


AFTER EPISIOTOMY pain relief is 
pronounced and healing rapid. 


PRE- & POST-OPERATIVELY 


Prepares vagina for surgery. 


Eliminates odor and hastens healing 
following cautery, conization of the 
cervix and hysterectomy. 


Each Suppository C : 
Chiorophyli (Oil Soluble) ........ 


0.24 gr. 
2.0 grs. 
Methyl Parahydroxybenzoate .... 0.1 gr 
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Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Mar. 1 winner is 


C. D. Hoffman, M.D. 
Orlando, Calif. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“She said that you told her she had carcinoma 
of the fungus of the uterus.” 


Positive 


Gentle 
Laxation 


Provides lubrication, bulk and mild peri- 


staltic stimulation. 


A fine emulsion of mineral oil with 
phenolphthalein in an aqueous gel con- 


taining agar. 
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The first truly 
elastic handage 
that doesn’t 
“die” in the dryer! 


New TENSOR is woven 
with Heat-Resistant live rubber threads 
for lasting elasticity 


It takes live rubber threads to make 
a truly elastic bandage. Up to now, 
however, the live rubber has posed a 
laundry problem, particularly in high 
temperature home and commercial 
dryers. 

But now, there’s a new Tensor that 
needs no special laundry care—a 
Tensor that has been tested at 280° F. 
for hours on end, with no appreciable 
loss of stretch. So, whether it’s new or 
has been laundered repeatedly, you can 
always be certain of its uniform, lasting 
elasticity in use. 

And Tensor puts the pressure in your 
hands, Doctor. Whether you bandage 
for low pressure or high, you get 
uniform pressure over the entire band- 
aged area. And Tensor will maintain 
the pressure you apply. 

Isn’t this the kind of elastic bandage 
you want your patients to wear? Why 
not have your nurse order them next 
time she revlenishes office medical 
supplies. Available in doctor bulk put- 
ups at no increase in cost. 


New TENSOR 


ELASTIC BANDAGE 
Woven with Heat-Resistant 
live rubber threads 


BAUER & BLACK 8 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, III. 


@ One-foot length of bandage made with 
ordinary rubber is stretched after high 
temperature drying—and stays stretched. 
Its elasticity “died” in the dryer. 

© But one-foot length of heat-resistant 
Tensor snaps back to its original length, 
even after prolonged exposure to near 
scorching heat of commercial dryer. 
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. . a medical 


() dyssey 


@ Views and comments of physicians 
who have been visitors recently to 
foreign countries are welcomed for 
publication in this department. 


A Visit to the Islands 


TO THE EDITORS: Hawaii is blessed 
with good doctors and good medi- 
cine. I have just returned from the 
islands where I was the guest of the 
Territorial Association of Planta- 
tion Physicians. They care for the 
health of the workers on the sugar 
cane and pineapple plantations. It 
was a particular joy to me to revisit 
Hawaii because it is the land of my 
boyhood. I went there in 1888 with 
my father, who was a government 
and plantation physician in Oahu. 

The plantation doctors now are 
concerned with how fine and com- 
plete a medical service can be given 
by a company physician for the 
amount of money that the workers 
can afford to contribute each month 
to the medical fund. 

For a time the union officials 
wanted to gain control of the health 
service, but the companies could not 
permit this. The pineapple growers 
have allowed their insured a choice 
of physicians but the sugar planta- 
tions have not because of the ex- 
pense. In case of need, the company 
doctors can call consultants from 
Honolulu or they can send a patient 
to Honolulu if he requires a major 
Operation or special services. 


Students of prepaid medicine can 
learn much from the experience of 
the doctors in Hawaii because cer- 
tain plans have been in effect there 
for years, plans which have worked 
well and given satisfaction to both 
doctors and patients. The planta- 
tion managers realize that a well- 
trained workman is a valuable as- 
set, often hard to replace, and 
they want to keep him healthy. 

The managers are beginning to 
learn, also, that a man who has had 
a broken leg or mangled arm can- 
not go back for an eight-hour day 
of work the minute he leaves the 
hospital. In many cases, unless such 
a man can have a few weeks of 
physiotherapy and a course of re- 
habilitation, he can never return to 
work. Often he could get off the 
sick roll if he could be given an 
easy job for only a few months, but 
there are difficulties about that. One 
question is: Which are the easy 
jobs? Another is: How many of 
them are available? Naturally, the 
head of a department does not want 
weaklings in his group. He has a 
budget for labor and he does not 
want a bad record to be chalked 
up against him in the manager's 
office. 

Some of the plantation doctors 
have tried to get around this dif- 
ficulty by suggesting that all the 
crippled be put in a group paid for 
by the medical department. The 
doctor can then fit these people 
into various positions. Then the 
bosses will be glad to get them be- 
cause they will not cost anything. 

The impression I gained as I 
traveled about was that most of the 

(Continued on page 50) 
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GANTRICILLIN-300 provides 300,000 units of penicillin 


plus 0.5 Gm of Gantrisin, the single, highly soluble sul- 

fonamide. Especially useful in conditions in which the 
pe 

causative organisms are more susceptible to the com- 

bination than to either Gantrisin or penicillin alone. 

Gantrisin ‘Roche’ ‘‘would seem to be an ideal sulfon- 

amide to use where it is desirable to combine sulfon- 


amide administration with other antibacterial agents.” 


Herrold, R. D.: Surg. Clin. North America 30:61, 1950. 


Also available—Gantricillin (100), containing 0.5 Gm Gantrisin 
and 100,000 units of crystalline penicillin G potassium. 
Supplied: Bottles of 24, 100 and 500 tablets. 


Gontricillin® Gontrisin®—brand of sulfisoxazole (3,4-dimethy|-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC + ROCHE PARK + NUTLEY 10° New Js 
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Systolic Blood Pressure mm. Hg 


HELPFUL FACTS ABOUT A NEW, 
USEFUL HYPOTENSIVE DRUG 


*Provell Maleate,’ an effective hypotensive agent, offers the following 
well-defined advantages: 


Pure crystalline compound 
*Provell Maleate’ is a pure crystalline compound obtained from 
Veratrum album, It possesses the therapeutic action of Veratrum in 
general, but permits strict and accurate control of dosage. 


Consistent hypotensive effect 
A carefully adjusted dosage schedule produces consistent hypoten- 
sive effect without nausea, vomiting, or tolerance to the medication. 


Increases heart efficiency 

*Provell Maleate’ increases the efficiency of the heart, both directly 
and by decreasing the heart’s work load. An investigator wrote: 
*"Many patients that I see who have severe hypertension have some 
evidence of heart failure. ... A major cause of death in hypertensives 
is heart failure. I like to administer a drug which effectively takes 
some of the load off the heart and increases the efficiency of the 
beart muscle.” 


TYPICAL RESPONSE (White Mole, Age 56) 


HOSPITALIZED « BED REST ONLY OUTPATIENT ¢ PROVELL MALEATE 
230 
210 
190 ~ 
170 
150 


a.m. p.m. a.m. p.m. 
0.25 mg. 


O5mg. 0.25mg. 


4 


Relatively safe 


As the dosage increases, the patient experiences mild sensations of 
coolness around the mouth and tingling in the fingers. These precede 
the side-effects of nausea and vomiting and serve as helpful guides 
to proper dosage. Frequently, satisfactory lowering of blood pres- 
sure occurs before any side-effects appear. Vomiting acts as a “safety 
factor” to prevent overdosage. 


Acts on central nervous system 


*Provell Maleate’ acts on the central nervous system. It is not a 
ganglion-blocking agent. Thus, it does not induce postural hy poten- 
sion. 


Dosage 


The average total daily dose is 1 to 2.5 mg., which is usually divided 
into three to five doses administered at intervals of four to six hours. 
For maximum effect throughout the day, when activity and blood 
pressure are apt to be highest, Hoobler* recommends the following 
schedule: 

Immediately after breakfast —0.5 to 1.5 mg. Two hours after break- 
fast — 0.25 to 0.5 mg. Four hours after breakfast — 0.25 to 0.5 mg. 
Signs of overdosage are tightness of throat, excessive salivation, 
nausea, vomiting, and bradycardia, 

Supplied as 0.5-mg. cross-scored tablets in bottles of 100. 

Be sure to evaluate critically this important new hypotensive agent, 


* Hoobler, S. W., et al.: Ann. Int. Med., 37:465, 1952. 
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Vaginal Antiseptic Tablets 


rapidly effective 
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plantation doctors are not only giv- 
ing satisfaction to the workers but 
are trusted and often ioved by them. 

I visited some of the clinic 
groups in Honolulu. These clinics 
are well housed and staffed by well- 
trained men. I was happy also to 
see the new rehabilitation institute 
patterned on that built up by Dr. 
Howard Rusk in New York. 

My itinerary included Kalaupapa 
where for many years the lepers 
have lived. This is where Father 
Damien lived and worked. Back in 
1896 my father was in charge of 
these lepers. Today Dr. Ira Hirschy 
is their physician. As he said, lep- 
rologists have been wondering of 
late how necessary segregation real- 
ly is, because the disease seems to 
have very little tendency to jump 
from one person to another. Efforts 
to transmit the illness by placing an 
infected nodule under the skin of a 
volunteer have repeatedly failed. 

Dr. Hirschy told of a healthy 
man who long ago went to Kalau- 
papa to take care of his leprous 
wife. He lost her, and then married 
another leprous woman. He lost her 
and he repeated this process seven 
times without ever catching the dis- 
ease! Another man lived with 4 lep- 
rous wives one after the other and 
failed to catch the infection. 

I was glad to see that today, with 
the use of Promin, there are few 
lepers with the old ugly sores and 
ulcerating tubercles. About half of 
the patients brought to the colony 
some years ago are now so well 
“cured” that they are home on a 
sort of parole. They are checked up 
every few months. Often they con- 
tinue to improve for a few years 
until Hansen’s bacillus disappears 
entirely from their tissues. 

(Continued on page 55) 
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Borcherat 


MALT SOUP 


Extract 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 


SAVES DOCTOR'S TIME, TOO! 
Fewer phone calis from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 


*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium corbonate. In 8 oz. and 16 


on, bottles. upset the baby. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill, 


A New Dietary Management for 


> COMSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
*Specially processed malt extract Soup Extract provides corrective therapy for the colon, tool 


sat gra ee DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Ths. at bedtime. 
1. Cass, J. and Frederik, W. S.: Molt 


Soup Extract os Bowel Content gop  BORCHERDT MALT EXTRACT CO. 


Modifier in Geriatric Constipation. 


Journal-Lancet, 73:414 (Oct) 1953. Sample 217 N. Wolcott Ave. e Chicago 12, Il. 
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effective oral therapy 


for all anemias 


responsive 


to known 


hemopoietic essentials 


MOL-IRON PANHEMIC 


with clinically assayed By2 activator 


A complete hematinic containing a new 
Intrinsic Factor Concentrate whose By,» 
activating potency is established by 
clinical assay in patients with pernicious 
anemia in relapse, 


2 capsules daily 
te: aR Indicated for the effective oral treatment 
ol of both hypochromic (iron deficiency) 
known essential anemias and megaloblastic anemias in- 
antianemic factors cluding pernicious anemia, nutritional 


macrocytic anemia, postgastrectomy ane- 
mia, and macrocytic anemia of pregnancy 
and sprue. 


Therapeutic dose of only 2 Mol-Iron 
Panhemic Capsules (1 b.i.d.) contains: 


Mol-Iron 


Ferrous Sulfate 1 Gm. 

Molybdenum Oxide. ..... 15.4 mg. 

Intrinsic Factor Concentrate .... 200mg. 

| Ascorbic Acid 150mg. 


*50% Vitamin Bie U.S.P., and 50% vitamin Bie ace 
tivity as in streptomyces fermentation extractives, 


Supplied in bottles of 60 (one month’s 
supply) and 500 capsules, 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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chocolate-mint-flavored 


anti-infective 


SUSPENSION 


(Benzethacil with Sulfonamides, Lilly) 


provides taste-tested 


penicillin-sulfonamide therapy 


FORMULA: 


Each 5 cc. (approximately 1 teaspoon- 
ful) contain sulfa: diazine, merazine, 
methazine, of each 0.167 Gm., and 
dibenzylethylenediamine dipenicillin 
—G, 300,000 units. 


DOSAGE: 


The average dose is 1 teaspoonful four 
times a day. 


In 60-cc. packages—stable at room 
temperature for two years. 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. As 


nescanch / INTEGRITY 


I had a most pleasant visit with 
my old and dear friend Dr. N. P. 
Larsen, who has been a tower of 
strength and a constant leavening 
influence in Hawaiian medicine. We 
compared notes on ancient Hawai- 
ian medicine, and especially the 
ability of the old Kahunas or witch 
doctors to “pray a man to death.” 
In the old days my father saw many 
instances of this sort of thing. A 
man, on being told that he was be- 
ing prayed to death, would sit down 
on a mat and die within a week’s 
time. 

Even today, doctors in Hawaii 
hear of such cases. The doctors also 
told me of many cases in which a 
young Filipino will wake in a great 
fright and die in a few minutes. At 


MEDICAL ODYSSEY 


postmortem examination nothing 
wrong can be found. 

Friday I left the islands, flying 
from Honolulu to San Francisco 
and then on to Chicago in just 
twenty-four hours. My mind went 
back to the summer of 1902 when 
it took me twenty days to travel 
from San Francisco to Hawaii by 
ship. Times have changed! 

WALTER C. ALVAREZ, M.D. 
Chicago 
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Washington \.ETTER 


Congressman Works Quietly for Federal Health Plan 


THE new order in Washington has 
produced an unusual crusader for 
a federal health program. He is 
Rep. Charles A. Wolverton, New 
Jersey Republican and chairman of 
the House Interstate and Foreign 
Commerce Committee. 

Mr. Wolverton is in his 70’s. He 
has been in Congress continuously 
for twenty-eight years. Before com- 
ing to Washington he was a prose- 
cutor, state attorney general, and 
legislator. Nothing in his back- 
ground would suggest a deep-seated 
interest in medical problems. How- 
ever, that interest, which may have 


been motivated by the financially 
crippling illness of a close relative, 
is likely to continue as long as Mr. 
Wolverton is in Congress. 

The congressman is gray-haired, 
quiet, and tolerant. He is reason- 
able in his views and in his treat- 
ment of witnesses, even those who 
disagree with him on every issue. 
Not only politically but in about 
every other way he is at the other 
end of the earth from the fire-eaters 
who in the past have crusaded for 
bigger and better federal health 
programs. He is not a Humphrey, 
nor a Dingell, nor a Pepper. 

Mr. Wolverton moved 
into the chairmanship of 
the Commerce Committee, 
which handles almost all 
health legislation in the 
House, through the work- 
ings of the seniority proc- 
ess—he had been on the 
committee longer than any 
other Republican when 
the Eisenhower adminis- 


L 


HE 


ones. 


Md, 


tration organized Congress. 

The committee handles 
many others problems— 
rail and air transportation, 
interstate regulations, and 
so on—and until last year 
Mr. Wolverton’s interest 
seemed to be in fields oth- 
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A new, more effective presentation of 


phenobarbital 


ESKABARB* 


phenobarbital, $.K.F. 


brand of sustained release capsules 


Smooth, sustained, day-long sedation—with only one oral dose 


Because they provide uninterrupted, even sedation 
with phenobarbital throughout the day—or night 


—with only one oral dose, “Eskabarb’ Spansule 
capsules are it 


restlessness or irritability, anxiety states, 
epilepsy 


2 dosage strengths : 
1 gr. (replaces gr. pheno .i.d.) 4, 
1% gr. (replaces 14 gr. phen@Darbital t.i.d.) 
made only by 

Smith, Kline & French Laboratories, Philadelphia 
the originators of sustained release medication 


*Trademark tTrademark for $.K.F.’s brand of . 
sustained release capsules (patent applied for) (see other side) 
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‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansuie’ ‘Spansul 


Because of the advantages inherent in the ‘Spansule’ 
capsule dosage form, S.K.F. is working constantly 
toward the development of new ‘Spansule’ capsules 


incorporating adaptable therapeutic agents. 


The following Spansule{ sustained release capsules 
are now available: 


Dexedrine* Spansule capsules 


DEXTRO-AMPHETAMINE SULFATE, S.K.F. 


for day-long control of appetite in weight reduction 


10 mg. 
& 


15 meg. 


Benzedrine” Sulfate Spansule capsules ‘9: 


AMPHETAMINE SULFATE, S.K.F. 


for relief of chronic tiredness 


Eskabarb”* Spansule capsules 


PHENOBARBITAL, 8.K.F. 


for continuous, even sedation throughout 
the day—or night 


Smith, Kline & French Laboratories + Philadelphia 


Trademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
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er than health. The important ex- 
ception was 1950, when he intro- 
duced a bill for the reinsurance of 
voluntary health plans, an idea 
based on a proposal first made by 
Harold Stassen. Mr. Wolverton 
made a few efforts behind the 
scenes to get action on his bill, but 
the response was lukewarm. 

In the first session of the Repub- 
lican Congress last year he did not 
even attempt to reintroduce the leg- 
islation. But by the end of the last 
session Mr. Wolverton again was 
looking about for a legislative device 
to help poor families pay for health 
insurance and to help all families 
pay for high medical costs which 
most insurance does not cover. 

In the fall, a series of hearings 


WASHINGTON LETTER 


was held on medical subjects. The 
committee reviewed the govern- 
ment’s role in stimulating research 
and touched briefly on the problems 
of health insurance. Then, word 
came down that the Eisenhower 
administration was interested in re- 
viving Mr. Wolverton’s plan for a 
federal corporation to reinsure in- 
surance plans, allowing the plans 
to give almost free insurance to 
low-income families and to protect 
all families against severe medical 
costs. 

By this time Mr. Wolverton was 
digging into all phases of the prob- 
lem. Around the holidays he made 
a trip to Europe—France, Italy, 
Sweden, and England—to observe 

(Continued on page 60) 
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ORALLY EFFECTIVE 


against staphylococci, streptococci and pneumococci— 
especially indicated when patients are allergic to other 
antibiotics or when the organism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence of 
staphylococci resistant to many other antibiotics. 


A DRUG OF CHOICE 


because it is less likely to alter normal intestinal flora 
than most other antibiotics; gastrointestinal disturbances 
rare; no serious side effects reported. 
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in pharyngitis, tonsillitis, otitis media, sinusitis, bronchi- 
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WASHINGTON LETTER 


other health plans in operation. 
By mid-January he was prepared 
to reopen his hearings on reinsur- 
ance and, now with the active sup- 
port of the administration, to press 
for enactment. 

At the opening of the hearings, 
Mr. Wolverton made the following 
statement, which is an outline of 
his own philosophy as well as of the 
problem: 

I have become convinced from my 
study of health problems that the sub- 
ject of health has more important eco- 
nomic implications for our nation 
than many of the economic activities 
which are subject to federal regulatory 
legislation. 

Four major diseases alone—heart, 
cancer, tuberculosis and rheumatism 
and arthritis—have resulted in an an- 
nual loss of 370,000,000 man-days. 


This accounts for over one-third of the 
total man-days lost annually on ac- 
count of chronic diseases. 

During the course of our fall hear- 
ings we received the startling testi- 
mony that the annual cost to the na- 
tion from illness is roughly equivalent 
to the total federal income tax reve- 
nues—or $30 billion annually. By 
contrast the United States is spending 
only $181 million annually for public 
and private research into the dreaded 
diseases. At the same time, there is, 
as yet, no adequate private program 
for helping the aged and ill to bear 
the expenses of hospital and medical 
bills over long periods of time. 


He then declared that his com- 
mittee proposed to learn how some 
of the suffering and economic loss 
could be prevented or mitigated by 
research, and how families could 
be protected against medical costs. 
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WASHINGTON LETTER 


At subsequent committee ses- 
sions, lasting well into February, 
the committee heard from a score 
of the country’s foremost authori- 
ties on health insurance, including 
Henry J. Kaiser, Drs. Paul B. Mag- 
nuson and George Baehr, George 
Bugbee, and E. A. Van Steenwyk. 

Each, with the encouragement of 
Mr. Wolverton, delivered his own 
pet proposal for caring for low- 
income families and meeting cat- 
astrophic medical costs through 
voluntary health insurance. But 
throughout the hearings, attention 
repeatedly was directed back to the 
idea of reinsuring. 

At this writing it is still uncertain 
whether the House and Senate, with 
many other problems to occupy 


them, will take the time to listen to 
Mr. Wolverton’s pleadings. If they 
do, there is a possibility that he 
will have succeeded where a whole 
line of politicians and orators failed. 
And, so far at least, no suggestion 
has come from any quarter that 
old-fashioned politics is back of 
the Wolverton plan. 


Washington Notes 


¢ To enlist the support of com- 
mercial insurance companies, the 
new Wolverton plan would allow 
the firms to participate along with 
nonprofit groups and associations. 
¢ Dr. Paul B. Magnuson, chairman 
of the President’s Commission on 
the Health Needs of the Nation, in 
(Continued on page 66) 
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why stop PROTEIN DIGESTION 
to correct HYPERACIDITY 


Ordinary antacids stop protein digestion, but an in vivo study by 


Tainter* proves that AL-CAROID, by virtue of its “Caroid” con- 


tent, maintains protein digestion while correcting hyperacidity. 
WRITE FOR PROFESSIONAL SAMPLES 


AL-CAROID 


antacid-digestant powder and tablets 


Al-Caroid and Caroid, T. M. Reg. 
*Taincer, M. L., ec al: Papain, Ann. New York Acad. Sc. 54:143-296 (May) 1951. 


AMERICAN FERMENT GCO., ING. * 1450 Broadway, New York 18, N. Y. 
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BIRTH 
CONSIDER MULL-SOY FOR 
mo BABY AT BIRTH 
ALONE OR WITH 
BREAST MILK 


3 uo 

4Mo a WHEN SYMPTOMS INSTEAD OF 
DIARRHEA SUGGESTING MILK cow's MILK 


mo CONTINUE MULL-SOY 

THROUGHOUT THE PERIOO 
OF IMMUNOLOGIC 

IMMATURITY 


“UNHAPPY 


AND MORE OFTEN 
THAN NOT HE CAN \ 
BE PUT ON Cow's 


\ MILK LATER 
WITHOUT DIFFICULTY’ 


EASY TO PRESCRIGE-—TO TAKE—TO DIGEST 


MULL-SOY;, 


HYPOALLERGENIC BOY FOOD 


An emulsified liquid soy preparation, 
MULL-SOY provides in one hypoallergenic 
source the protein, fat, carbohydrate, and 
minerals essential for infant feeding. 
Palatable, safe, easily digested, and as 


1. Clein, N. W.: Ann. Allergy 9:195, 1951. 
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2. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952. 
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easy to use as evaporated milk, MULL-SOY 
is a logical basie formula for milk- 
sensitive infants. 
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MULL S OY, Bow dered“ 

HYPOALLERGENIC SOY FOOD FOR INFANTS, CHILOREN. AND 


smooth dietary management 
whenever milk allergy 
is a complication 


new convenience 
new flexibility 
new acceptance 


MULL-soY Powdered is the counterpart of MULL-SoY Liquid 

in nutritional content and provides equally successful results. 
Exceptionally pleasing in appearance, easy to prepare, and pleasant 
to take, MULL-SOY Powdered assures the utmost in convenience 
and acceptability for your milk-allergie patients. Light-colored 

... quickly soluble... readily digestible...minimal likelihood 

of loose stools... available in 1-lb, tins at all drug outlets. 


Professional literature and samples are available on request. 


Borde PRESCRIPTION PRODUCTS DIVISION @) 


© 350 Madison Avenue, New York 17 P 
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To help a young 
girl understand 


Many young girls are puzzled about 
menstruation ... and too shy to ask 
for information. These free Modess 
booklets explain this subject in an 
understanding way. 

“Sally and Mary and Kate Won- 
dered” gives girls 9 to 12 a clear 
introduction to menstruation. 


“Growing Up and Liking It” gives 
girls 12 to 18 the menstrual facts 


... health and beauty tips, too. 


For your free copies write: Anne 
Shelby, Personal Products Corp., 


Box 5488-3, Milltown, N.J. Or mail 


coupon, 


Anne Shelby, Personal Products Corp. 

Box 5488-3, Milltown, N. J. 

Please send me free... 

—booklets “Sally and Mary and Kate 
Wondered.” 

—booklets “Growing Up and Liking It.” 


(Please Print) 


Street 
State 


(Offer good only in U. 8. A.) 
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1952 indicated to Mr. Wolver- 
ton’s committee that the commis- 
sion heartily recommended the re- 
insurance principle. Actually, the 
commission’s record shows that re- 
insurance was discussed but not rec- 


ommended. The commission would 


solve the problem by federal subsi- 
dies to insurance plans and a na- 
tionwide system of diagnostic clinics 
and hospitals. 

¢ Not that any reassurance was 
needed, but in his State of the 
Union Message the President again 
declared himself on socialized medi- 
cine in these words: “I am flatly 
opposed to the socialization of 
medicine.” Technically, at least, 
Mr. Truman could agree with him. 
The Democrats insisted that their 
proposal was not “socialized medi- 
cine” because the doctors would not 
be working directly for the govern- 
ment. 

¢ Despite all the furor over the 
Wolverton plan, two other pieces 
of legislation are much more iikely 
to be enacted: [1] an expanded fed- 
eral program for rehabilitation of 
the handicapped and [2] increased 
income tax deductions for medical 
expenses. 

¢ After listening to a group of 
the American Medical Association 
leaders outline the Association's 
position on important legislation, 
President Eisenhower wrote AMA 
head Edward McCormick: “I shall 
see that they [your comments] are 
brought to the attention of the ap- 
propriate authorities.” 

¢ Free medical care for military de- 
pendents is not likely to be restrict- 
ed at this session of Congress; the 
question is only whether private 
physicians or doctors in uniform 
will render the additional care that 
the administration wants offered. 
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_- provide quick energy, and promote sound nutrition. 
__ They help obese potients by reducing their desire for _ 
high-calorie foods. Encouraging the citrus snack habit 
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an adequate intake of vitamin C daily. 
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in acne 
eczemas 
dry skin 


why not use the most effective vitamin A? 


aqueous* 
vitamin A is 
a superior form 
of vitamin A 


vitamin A 

in high dosage 

is effective 

in many 
hyperkeratotic lesions 


*oil-soluble vitamin A made water- 
soluble with sorethytan esters; pro- 
tected by U. S. Patent No. 2,417,299. 


sampies and detalied literature upon request 


Casimir Funk Laboratories, Inc. (affiliate) 
250 E. 43rd St., NewYork 17, N.Y. 
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better and more rapidly 
absorbed and utilized, 
better tolerated... 


clinical evidence establishes 

(as shown in chart below) that 
aqueous vitamin A, as available 
in Aquasol A Capsules, 
provides... 


up to 300% greater absorption 
100% higher liver storage 
67% less loss through fecal excretion 


1 1 as much aqueous 
only 72 to 7/10 vitamin A is needed 
aqueous vitamin A** ordinary oily vitamin A 


25,000 to 50,000 up to 500,000 
acne units daily units daily 


eczema 25,000 to 50,000 50,000 to 500,000 
chronic units daily units daily 


excessively 60,000 to 100,000 100,000 to 300,000 
dry skin units daily units daily 


*Aquasol A Capsules (aqueous natural vitamin A) was one of the products used in these studies. 


1 1 the treatment time is re- 
only /2 to 73 quired for aqueous vitamin A 


aquasol A capsules 


three separate high potencies of natural vitamin A per capsule... 
in water-soluble form: 


25,000 u.s.p.units 50,000u.s.P. units 100,000u.s.P. units 
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NEW! 
Triple antibiotic for infections in the 
TROCHE ZONE 


pharyngitis 

tonsillitis 

Vincent’s infection 

stomatitis 

gingivitis 

and especially in non-febrile sore throat 


Wypsiotic Troches are bactericidal against both gram-negative and 
gram-positive organisms commonly found in the mouth and throat. 
Wysiortic Troches contain no penicillin. 


WYBIOTIC’ 


Zinc Bacitracin~Neomycin—Polymyzxin 


TROCHES 


Note the potency! 


Zine Bacitracin. . . 300 units 
Neomycin Base 

(as Sulfate) . . 5 mg. 
Polymyxin B Sulfate 2000 —. 


Supplied: Cans of 48 troches 
*Trademark of related company 
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Silent Gallstones 


Not enough physicians realize how often the gallstones that 
are found incidentally by cholecystograms or at operation are 
silent and symptomless. However, we should realize this be- 
cause such recognition will keep us from blaming the stones for 
a migraine or a depression, and it will keep us from ordering 
an operation that will not relieve the patient’s symptoms. 

In 1945, H. E. Robertson reviewed the records of 1,027 pa- 
tients in whom gallstones were found at necropsy and concluded 
that in 61% there had been no symptoms. Now comes Philip L. 
Bettler to report that in just 60% of a group of cases in which 
he found gallstones on films or at operation there were no symp- 
toms (J. lowa M. Soc. 43:4-5, 1953). 

The next questions are: Should silent stones be removed 
promptly as a precautionary measure and, if they are not im- 
mediately removed, what is likely to happen? In 1933, Dr. 
John Blackford reported that after ten years, half of a group of 
patients with only slight or no symptoms had gotten by with- 
out operation. Comfort, Gray, and Wilson later made a similar 
study of 112 cases and found that aften ten to twenty years 
only 45.5% had required operations. 

Usually the strong argument for immediate operation is the 
fact that a carcinoma can grow in a diseased gallbladder. How- 
ever, some physicians of large experience feel that this danger is 
too small to be worried about, or they feel that it is less than the 
danger of operating on the usually heavy woman of 55. Accord- 
ing to Mohardt, in 1939, cancer of the gallbladder was found 
in 1.1% of 35,054 persons with cholelithiasis. 
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A danger to be thought of when persons travel much is that 
the cholecystitis might become acute at a time when the patient 
could not get quickly to a good surgeon. Another danger is that 
a large stone might work through the wall of the gallbladder and 
perhaps into the colon. This would open up a pathway through 
which bacteria might enter the hilus of the liver and cause sep- 
ticemia and death. 


Adolescent Kyphosis 


Doubtless every thoughtful physician has often wondered why 
some young man or woman becomes round shouldered and even 
definitely kyphotic. During examinations of 1,000 young men 
at a training center, Drs. Thomas E. Dameron, Jr., and William 
H. Gulledge (U.S. Armed Forces M. J. 4:871-875, 1953) found 
83 with some dorsal kyphosis. Of these, 61 had definite de- 
formity in some vertebrae. 

The condition usually occurs in healthy men whose muscula- 
ture is good. No cause can be found. The sixth, seventh, eighth, 
ninth, and tenth thoracic vertebrae are usually involved. Some 
orthopedists have tried treatment with casts, braces, and bed 
rest, but without definite results. My own impression is that 
pronounced round shoulders are a hereditary trait. 


Danger of Embedding Plastics 


In these days when surgeons are inserting bits of plastic into 
the heart, the hip, or other parts of the body, everyone should 
notice a paper by B. S. Oppenheimer, Enid T. Oppenheimer, 
Arthur Purdy Stout, and I. Danishefsky (Science 118:305-306, 
1953). They reported the production in rodents of cancers 
which formed regularly around bits of plastic. These tumors 
were obtained with every one of the 11 types of plastic used. 
Most of the tumors were malignant, and 2 were granulomas. 
Experiments are now being done to see why the plastics are 
carcinogenic. Some 23 more substances related to plastics are 
being tested. 

The only hopeful feature is that if it takes one to two years to 
produce a malignant tumor in a rodent, it may take ten to fifteen 
years to obtain a similar result in a man or woman. 
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The Hand, a Diagnostic Aid 


JACOB J. SILVERMAN, M.D., AND 
LT. DONALD S. LITTMAN, M.C., U.S.N.R. 


Staten Island Hospital, Staten Island, N.Y. 


The patient's hand is an extremely 
valuble source of diagnostic infor- 
mation, easily accessible for study 
and well supplied with nerves, mus- 
cles, and blood vessels.* 


Even the handshake between phy- 
sician and patient yields evidence 
of physical condition and person- 
ality. A flabby, cold, wet hand is 


typical of neurosis. A combination 
of excessive palmar sweating and 
pronounced tremor of the fingers 


is common with neurocirculatory 
asthenia, the hands being cold, 
cyanotic, and mottled. Tobacco- 
stained fingers with short, chewed- 
off nails suggest neurosis. 

Cyanosis and clubbing of the 
fingers are found with congenital 
heart disease, the discoloration pre- 
ceding the deformity. Clubbing 
appears first in index finger and 
thumb. Polydactylism and = syn- 
dactylism may be associated with 
congenital heart disease. 

Arachnodactyly, a spider-like de- 
formity characterized by long slen- 
der fingers, is a part of Marfan’s 
syndrome, a _ hereditary disorder 
frequently associated with cardio- 
vascular anomalies. Patients with 
neurofibromatosis and pheochromo- 
cytoma may have long slender fin- 
gers capable of hyperextensibility. 


Para-ungual fibromas are observed 
with tuberous sclerosis of the brain, 
a rare congenital condition, often 
familial, at times accompanied by a 
variety of neoplasms. 

Generally the size of the hand is 
proportional to the rest of the body, 
and the size of the fist will approxi- 
mate the cardiac silhouette. 

The hand of the Mongolian idiot 
is often distinctive, being fat and 
flabby with short, cone-shaped fin- 
gers. The thumb is shorter than 
usual, the small finger is often 
curved, and the second phalanx of 
the little finger is rudimentary. The 
hands are usually cold and cyanotic; 
the skin is wrinkled. 

The diagnosis of subacute bac- 
terial endocarditis can occasionally 
be established solely by examina- 
tion of the hand. Osler’s node, 


*The cardiologist looks at the hand. New England J. Med. 249:839-842, 1953. 
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which may be pathognomonic of 
subacute bacterial endocarditis, is 
a small, raised, tender, red nodule 
the size of a pea, located in the 
pads of the fingers, in the thenar or 
hypothenar eminences, and rarely 
on the sides of the fingers. The 
nodule lasts only a few days. The 
Janeway lesion, a small, nonpainful, 
erythematous patch on the palm, 
occasionally appears with subacute 
bacterial endocarditis but is consid- 
ered more typical of acute cases. 
Embolic phenomena, common in 
subacute bacterial endocarditis, may 
be confined to the hand, such as a 
splinter hemorrhage under the nail. 
Clubbing of the fingers may appear. 
A ball-valve thrombus occluding the 
mitral orifice may cause sudden epi- 
sodes of coldness, cyanosis, and 
even gangrene of the fingers. How- 


ever, this type of thrombus is more 

frequent with conditions other than 

subacute bacterial endocarditis. 
Color of the palms provides a 


simple index for estimation of 
anemia and may be more reliable 
than the pallor of mucous mem- 
branes or conjunctivas. Normally 
the palms are pink, but early in 
anemia appear pale. As the anemia 
progresses the skin seems waxy 
white. The skin creases across the 
palms should be carefully observed. 
When the normal red color of the 
crease is lost, the hemoglobin is 
usually below 7 gm. per 100 cc. 
However, with aortic insufficiency, 
the palms may appear pale without 
actual anemia. 

The hand may give evidence of 
endocrine disorders. With hyper- 
thyroidism, the hands are tremu- 
lous, flushed, warm, and moist, with 


smooth skin. With hypothyroidism, 
the hands are dry, rough and cold; 
the palms appear sallow. 

The hands in acromegaly are 
large, broad, and appear coarse and 
swollen. The fingers are relatively 
short, the distal phalanges appear 
spadelike, and the skin and nails are 
overdeveloped. 

Hyperpigmentation around the 
knuckles may be an early manifes- 
tation of Addison’s disease. Small 
areas of intense pigmentation re- 
sembling freckles may be seen on 
the back of the hand, accompanied 
by yellowish discoloration of the 
nails. 

Disturbances in liver function 
may be reflected in the hands. Ery- 
thema of the palms and spider angi- 
omas are suggestive of hepatic dys- 
function. Reddening of the palms 
is not pathognomonic of chronic 
liver disease, however, being seen in 
pregnancy, pulmonary tuberculosis, 
rheumatoid arthritis, and deficiency 
states. 

With the shoulder-hand syn- 
drome, a complication of myocar- 
dial infarction, the finger joints of 
the involved hand become stiff, 
swollen, painful, and deformed. 
Trophic and vasomotor changes are 
evident. The skin is first pink or 
red, then cyanotic or pale; finally, 
the hand appears smooth, glossy, 
and cold. Atrophy of subcutaneous 
tissues and intrinsic muscles is 
noted. 

Xanthomas, frequently associat- 
ed with coronary artery disease, 
are occasionally confined to the ex- 
tensor surface of the wrist and 
hands, particularly near joints and 
tendons. 
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Infrequently, tophi may appear 
around the joints and tendons of 
hands of persons with gout. Sym- 
metric hyperkeratosis of the hands 
and palmar erythema are observed 
in some cases of hyperuricemia. 

Patients with hereditary hemor- 
rhagic telangiectasia may have vas- 
cular skin lesions on the palms or 
fingers. Cvanosis, clubbing of the 
fingers, and polycythemia occur 
with arteriovenous fistula of the 
lung, a condition sometimes asso- 
ciated with telangiectasia. 

Pellagra erythema, confined chief- 
ly to the dorsum of the hand, is 
an early sign of niacin deficiency. 
In the advanced stage of pellagra, 
the skin of the hands is thin and 
atrophic and secondary infection 
often occurs. Subungual bleeding 
may be a manifestation of scurvy. 

With severe malnutrition, the 
fingernails appear dull, dry, and 
brittle and are often pitted and 
ridged. A nutritional factor is prob- 
ably also the basis of the pocking 
or stippling of nails, often seen 
with rheumatic fever and chorea. 

With diffuse collagen diseases, 
arthopathies with rheumatoid-like 
features in the finger joints may 
occur. 
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Erythematous lesions about the 
fingernails and the thenar and hypo- 
thenar eminences are sometimes 
seen with disseminated lupus ery- 
thematosus. The hands appear hard 
and smooth with scleroderma, and, 
when the disease is advanced, claw- 
hand develops. The subcutaneous 
nodule in active rheumatic fever is 
apt to appear Over bony eminences 
but at times may be confined to 
the knuckles. 

Atrophy of the intrinsic muscles 
of the hand may be an early mani- 
festation of muscular dystrophy. 
Paralysis of the extensor muscles of 
the wrist, with a wrist drop, may be 
observed with diphtheria weakness. 

In advanced congestive heart fail- 
ure the hands are always cold, the 
veins on the dorsum are engorged, 
and the fingernail bed is cyanotic. 
Children with the disease may have 
hyperpigmentation of the dorsum 
of the hands and fingers. 

Color and temperature of the 
hand may yield more information 
of impending shock than the pulse 
or blood pressure. Peripheral cir- 
culatory failure is evident when 
during illness a pale, warm hand 
abruptly becomes cold and deeply 
cyanosed. 


¢ SCLERODERMA and Raynaud’s disease are a single disorder, 
differing only in degree, and both are somatic manifestations of a 
chronic psychologic derangement, believes Isidor Mufson, M.D., of 
the Hospital for Joint Diseases, New York City. Onset of the causa- 
tive vasospasm coincides in time with destruction of the patient’s 
sense of security. Therefore, vasodilating therapy is ineffective un- 
less personality readjustment is achieved by chance or design. If the 
life situation is corrected, the pathologic process may be reversed 
and the thrombotic complications become amenable to dilator drugs. 


Ann. Int. Med. 39:1219-1227, 1953. 
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Industrial Trauma and Heart Disease 


ROMEO J. LAJOIE, M.D. 
Los Angeles 


Problems of industrial compensa- 
tion frequently arise over the pos- 
sible traumatic origin of coronary 
artery disease and contusion of the 
heart.* 


Carpuc disability is now legally 
considered traumatic if precipitated 
by unusual stress or overexertion at 
work. As a result, many claims are 
made, and acceptance or refusal 
often depends on the opinion of the 
medical consultant. 

All pertinent facts should be in- 
vestigated thoroughly. Serial elec- 
trocardiograms should be obtained 
whenever the chest is injured, and 
also after any other serious acci- 
dent. The examiner must be able 
to substantiate his opinion in court. 

The heart can be damaged by 


nonpenetrating wounds of the 
chest, and also by blows on other 
parts of the body. A frequent cause 
of contusion is the steering-wheel 
injury, in which the heart is com- 
pressed between the vertebrae and 
the sternum (see illustration). The 
same kind of force may be applied 
in industrial mishaps. Cardiac con- 
tusion is often overlooked. 

As a rule, damage can be shown 
by electrocardiograms, symptoms, 
or both. 

If arteriosclerotic lesions develop 
as part of the aging process, with- 
out apparent illness or disability, an 
employee is not diseased, from a 
legal point of view. 

But regardless of previous vascu- 
lar deterioration, if angina pectoris 
or symptoms of occlusion and 
thrombosis occur for the first time 
immediately after unusual effort, 
strain, or chest injury during work, 
the occupation can be and fre- 
quently is blamed. 

Claims are commonly rejected if 
symptoms followed the alleged pre- 
Cipitating incident after lapse of 
several hours or days, or if no spe- 
cific cause of illness is known. 

A differential diagnosis may be 
made through study of progressive 
electrocardiographic changes alone. 
For example, a 41-year-old truck 
driver rolling a load of lumber off 
the vehicle struck his chest against 


*Trauma and cardiac complications. Indust. Med. 22:514-519, 1953. 
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the roller with considerable force. 
Instantly severe chest pain and 
dyspnea were felt, and the physi- 
cian’s initial impression was acute 
coronary thrombosis. Within about 
a year, however, the electrocardio- 
graphic pattern reverted almost to 
normal, in spite of the patient’s age, 
and compensation was paid for con- 
tusion of the heart. 

Another truck driver with chest 
pain described falling on a crow- 
bar. Though no thoracic bruise was 
evident, progressive electrocardio- 
graphic irregularities were attribut- 
ed to cardiac contusion. A few 
days later, the man suddenly died, 
and the coroner’s autopsy revealed 
advanced coronary atherosclerosis 


Cortisone and ACTH for Allergies 


H. HAROLD GELFAND, M.D., GOUVERNEUR HOSPITAL, NEW 
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with complete occlusion but no 
sign of trauma. Death was ruled 
nonindustrial. 

A 42-year-old office manager and 
salesman spent part of one day 
helping to stack 20 or 30 cases, 
each weighing 50 to 60 Ib., and 
handled a heavy cutter for half an 
hour. He then experienced severe 
chest pain and lost strength in both 
arms. Acute coronary occlusion 
was confirmed and ascribed to oc- 
cupational stress. 

On the other hand, a presser first 
had cardiac symptoms in church 
and later had attacks at work. Com- 
pensation was denied, since man- 
agement of the pressing machine 
did not involve physical exertion. 


YORK CITY, describes rapid relief by hormone administration to pa- 
tients with prolonged and intractable symptoms of allergic derma- 
titis or bronchial or pollen asthma. Results in allergic dermatitis 
are particularly gratifying and can be obtained with relatively small 
doses. The method does not replace standard forms of therapy but 
may be used when the condition persists despite treatment. 

In severe cases, an initial dosage of 200 mg. of cortisone is re- 
quired daily for a few days. As improvement appears, the dosage is 
gradually stepped down to a maintenance dose of about 12.5 mg. 
daily or every other day and 10 or 20 units of ACTH gel once or 
twice a week. 

Patients are examined frequently for weight gain and periorbital 
or facial edema. Urine sugars and blood pressures are tested regu- 
larly. A low-sodium intake is recommended but no added potassium 
unless hypopotassemia is suspected or feared. If dosage is to be dis- 
continued, complete and sudden withdrawal must be avoided. 

The method is practical for ambulatory patients and may be con- 
tinued for years if necessary. Symptoms occur sooner or later after 
dosage is stopped unless the irritating factors are eliminated. 


Prolonged ambulatory use of cortisone and ACTH for bronchial asthma and other 
allergies. J. Allergy 24:510-521, 1953. 
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Intraarticular Injections for Arthritis 


JOSEPH L. HOLLANDER, M.D. 


In many types of arthritis, local 
palliation may be obtained by in- 
jection of hydrocortisone into af- 
fected joints.* 


As adjunctive therapy to general 
measures in the management of 
osteoarthritis, rheumatoid arthritis, 
and gout, intraarticular hydrocorti- 
sone injection is useful, particularly 
when | or only a few joints are ac- 
tively involved. For localized con- 
ditions such as bursitis, traumatic 
arthritis, tennis elbow, and tenosyn- 
Ovitis, the injections of the agent 
can be employed alone success- 
fully. 

Since local injection has prac- 
tically no systemic hormonal effects, 
the therapy can be safely given to 
persons unable to tolerate systemic 
cortisone treatment. Intraarticular 
hydrocortisone cannot be used, 
however, when there is concomitant 
infection in or near the joint; the 
treatment is also impractical if dis- 
ease is widespread. 

Ordinary aseptic precautions, 
without drapes or rubber gloves, 
are used. Local anesthesia is sel- 
dom necessary. After aspiration of 
excess synovial fluid, about 25 mg. 
of hydrocortisone suspension is in- 
jected without force into the joint 
cavity. Since failure may result 
from improper placement, injection 


University of Pennsylvania, Philadelphia 
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into, not near, the synovial space 
is imperative. 

The knee joint is easily injected 
from the medial side, just dorsal 
to the patella (see illustration). The 
ankle is most readily injected from 
an anteromedial approach, the 
shoulder anteriorly, the elbow lat- 
erally, and the wrist and finger 
joints dorsally. The hip joinf, which 
is difficult to inject because of 
depth below the body surface, is 
approached anterolaterally. 

Arthritis of spinal joints is not 
amenable to this form of therapy 
for anatomic reasons, the joints 
being almost impossible to reach 
because of structure and the large 
mass of overlying muscle. 

Results vary from no improve- 
ment or even temporary increase in 
inflammation to complete amelio- 
ration which has persisted over two 
years. 

However, 85% of 8,693 injec- 


*Intra-articular hydrocortisone in the treatment of arthritis. Ann. Int. Med. 39:735-746, 1953. 
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tions were considered successful in 
that demonstrable local improve- 
ment continued for at least three 
days. Best effects were obtained in 
the knee joints. 

Of 547 patients observed for a 
year, 20% have been relieved of 
signs and symptoms of local in- 
flammation for at least a year since 
the last treatment. These patients 
include a large number with self- 
limited disease but also many with 
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repeated injections; in this group 
nearly all patients had osteoar- 
thritis or rheumatoid arthritis. Little 
or no relief of symptoms was cb- 
tained by 14%. 

Untoward reactions occurred in 
199 patients and consisted of tem- 
porary exacerbation of joint inflam- 
mation; local weakness or feeling of 
instability in the treated joint; gen- 
eralized weakness, vertigo, or ma- 
laise; hives; or spread of inflamma- 


tion to other joints. In 2 patients, 
joint infection resulted from treat- 
ment. 


osteoarthritis or rheumatoid arthri- 
tis. In 54%, relief has been main- 
tained for more than a year with 


Polyethylene Tubing for Intravenous Therapy 


PAUL ERWIN, M.D., J. H. STRICKLER, M.D., AND CARL O. RICE, 
M.D., MINNEAPOLIS, Observe that the administration of fluids, blood, 
and drugs through a plastic tube inserted into the vein provides a 
convenient, safe, and comfortable method of administering paren- 
teral therapy. Immobilization is not necessary. 

Infusion by needle for several days is traumatic and requires extra 
nursing care. The elbow or forearm must be immobilized and any 
movement endangers the patency of the needle. If therapy is con- 
tinued, suitable veins become difficult to find. 

Polyethylene tubing, in 2 different sizes, is cold-sterilized in 
aqueous benzalkonium (Zephiran) chloride solution and cleansed 
thoroughly with saline just before use. The tubing is inserted sev- 
eral inches through a No. 15 or 13 thin-walled needle into the basilic 
or cephalic vein just above the elbow. The needle is then removed 
over the tubing. 

The needle and tubing may be inserted in the operating room 
after surgery and before the patient awakens or on the ward by 
using local anesthesia of 1% procaine solution. 

Inflammatory reactions and mechanical irritations do occur, but 
subside quickly when the tube is removed and hot packs applied. 
No embolic phenomena are observed. 

The addition of 10 mg. of heparin to each liter of intravenous 
fluids does not change the clotting time appreciably and keeps the 
tubing patent for eight or nine days. 


Arch. 


Use of yo ge tubing in intravenous therapy for surgical patients. 
Surg. 66:673-678, 1953. 
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Chemotherapy for Pulmonary Tuberculosis 


WILLIAM B. TUCKER, M.D, 
University of Minnesota, Minneapolis 


Streptomycin, isoniazid, and, to a 
lesser degree, viomycin are effective 
in treating pulmonary tuberculosis, 
but necrotic nodules and fibrosis 
may remain.* 


Since no drug has yet been found 
that kills all tubercle bacilli, the 
objective in drug therapy of pul- 
monary tuberculosis is to achieve 
as much resolution as possible of 
the reversible components—lobular 
disease and tubercles without ne- 
crosis. The principal remaining 
components are necrotic nodules 
and fibrosis, the latter often contain- 
ing many tubercle bacilli potentially 
able to relapse and to disseminate. 
Management of -the residual tuber- 
culous disease has not yet been 
definitively planned. 

The therapeutic efficacy of drugs 
against tuberculosis is measured by 
recession of roentgen manifesta- 
tions, disappearance of tubercle 
bacilli from sputum and gastric 
contents, lack of relapse, and sur- 
vival. Toxicity and emergence of 
resistant organisms are the princi- 
pal disadvantages of the antituber- 
culosis agents in use today. 

Treatment for eight to twelve 
months or more with a combination 
of 1 gm. of streptomycin twice a 
week and 12 gm. of para-amino- 
salicylic acid (PAS) daily gives 


*A review of the current status of the chemotherapy of tuberculosis. 


39: 1045-1061, 1953. 
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satisfactory results and relatively 
little toxicity or resistance. Greater 
improvement may appear for pa- 
tients treated over longer periods. 

PAS retards the emergence of 
organisms resistant to streptomycin, 
although resistance to PAS can also 
develop, particularly if a patient has 
had previous streptomycin treat- 
ment. The emergence of resistant 
bacilli is more rapid in cases with 
many large cavities. If the patient 
cannot tolerate PAS, 3 to 5 gm. of 
Terramycin a day is substituted. 

When streptomycin therapy has 
failed, re-treatment with streptomy- 
cin and PAS is less effective than 
when the patient is given such ther- 
apy for the first time. The degree 
to which streptomycin is uneffective 
in these cases is related to the 
amount of drug used during the 
first course of therapy and any 
resistance previously encountered. 
However, if organisms from the pa- 
tient are sensitive to as much as 
100 yg. of streptomycin per milli- 
liter in vitro, some benefit can be 
expected from continued therapy. 

In a small number of cases, tox- 
icity to the eighth cranial nerve re- 
sults from treatment with streptomy- 
cin or the hydrogenated derivative, 
dihydrostreptomycin. Auditory im- 
pairment is greater with dihy- 
drostreptomycin, vestibular toxicity 
with streptomycin. 


Ann. Int. Med. 
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Isoniazid alone is as effective as 
streptomycin in the early months 
of treatment, but later improvement 
is best achieved if isoniazid is used 
in combination with PAS or strep- 
tomycin. When used with streptomy- 
cin, isoniazid retards the emergence 
of streptomycin-resistant strains. 

A recommended regimen is 300 
mg. of isoniazid daily and | gm. of 
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streptomycin twice a week, or 300 
mg. of isoniazid and 12 gm. of 
PAS daily. The incidence of toxic 
reactions to isoniazid at these dosage 
levels is relatively low. 

Viomycin, in doses of 2 to 3 
gm. twice a week, is less effective 
but may be given when drug resis- 
tance to streptomycin and isoniazid 
has developed. 


Therapy for Sting-Ray Injury 


FINDLAY E. RUSSELL, M.D., HUNTINGTON INSTITUTE OF MED- 
ICAL RESEARCH, PASADENA, directs treatment for a sting-ray injury to 
alleviate pain, prevent complications from the venom, and obviate 
secondary infection. The sting-ray is a venomous fish capable of 
inflicting injury by sting or caudal spine. The ventrolateral grooves 
of the stinging apparatus contain venom. A laceration or puncture 
wound is produced. 

Excruciating pain appears around the injury site in a few min- 
utes and may involve the extremity and persist for several hours. 
Paralysis may occur. The venom can produce systemic changes and 
even death. However, the early nausea, vertigo, and bradycardia 
may be attributed to primary shock secondary to pain. Occasional 
effects include pain with respiration, arrhythmias, tremors, profuse 
sweating, diarrhea and vomiting, and acute abdominal pain. 

Frequently, more local trauma is inflicted by withdrawal of the 
serrated spine than from the original puncture. Severe edema may 
develop rapidly. 

The wound should be irrigated immediately with the cold salt 
water at hand. A constriction band may be applied immediately 
above the stab site. After thorough irrigation and when no evidence 
of the epithelial sheath can be seen, the extremity is submerged in 
water as hot as can be tolerated for thirty minutes to an hour. 
Magnesium sulfate may be added to the water. 

The wound is then debrided, cleansed, and closed. An antisep- 
tic and sterile dressing is applied. Penicillin and anti-tetanus agents 
may be used. If local measures do not alleviate pain, parenteral 
Demerol is effective. If a body cavity is punctured so that irrigation 
is interdicted, hospitalization is mandatory. Secondary shock re- 
quires immediate and strenuous support of cardiovascular tone. 


gts! injuries: a review and discussion of their treatment. Am. J. M. Sc. 226:611- 
622, 1953. 
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Adequate Breast Biopsy 


THOMAS A. SHALLOW, M.D., FREDERICK B. WAGNER, JR., M.D., 
AND ROBERT E. COLCHER, M.D. 


Any localized area of the breast 
that varies from the surrounding 
tissue should be promptly subjected 
to pathologic examination.* 


For an adequate biopsy, enough 
tissue must be removed to reveal 
any obvious or occult carcinoma by 
an immediate and thorough histo- 
logic study. 

Aspiration and small incisional 
biopsies are definitely insufficient. 
Watchful waiting with mammary le- 
sions is a dangerous policy that may 
deprive the patient of necessary 
treatment during the period of cur- 
ability. 

Wide excisional biopsy is espe- 
cially necessary if a discrete area 
varies in consistency from the sur- 
rounding breast tissue, simulating 
localized cystic hyperplasia, since 
the lesion often proves to be unsus- 
pected cancer. Moreover, the 2 
conditions frequently coexist. 

All patients with discharge from 
the nipple should be suspected of 
having cancer, whether or not a 
mass is palpable in the breast. A 
wide excisional specimen should be 
obtained, since multiple lesions are 
common. 

Bilateral breast biopsy should be 
performed when bilateral disease is 
suspected even if the frozen sec- 


*Adequate breast biopsy. 


Jefferson Medical Coilege, Philadelphia 


Arch. Surg. 67:526-536, 1953. 
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tion report of the more suspicious 
side is benign. 

Recurrent tumors of the breast 
deserve biopsy just as promptly as 
the initial ones, since the chances 
of cancer are just as great. 

Biopsy of the male breast should 
not be neglected, since cancer does 
occur there. Removal of all breast 
tissue, with preservation of the nip- 
ple, is recommended for examina- 
tion. 

No signs reassure against cancer. 
Pain, tenderness, and the small size 
of the lesion should not be relied 
upon as diagnostic criteria of be- 
nignity. Frequently carcinoma is 
diffuse rather than a typical single 
mass. 

Proper management of breast 
biopsy includes preoperative study 
for metastasis or surgical handi- 
caps, psychologic conditioning of 
the patient to the possibility of mas- 
tectomy, and the availability of op- 
erating room, personnel, blood, and 
a competent pathologist for an im- 
mediate radical mastectomy, if nec- 
essary. Local anesthesia and outpa- 
tient biopsy should be avoided. 


TECHNIC 


The tumor area or any additional 
suspicious region is outlined on the 
overlying skin with indelible ink. 
A wide operative field is prepared 


with iodine and alcohol. General 
anesthesia is used. 

A liberal radial incision is made 
over the tumor. When cancer is 
suspected in association with cystic 
hyperplasia or duct papilloma, the 
incision is extended from the outer 
margin of the areola to the periph- 
ery of the breast. 

After the core of tissue has been 
removed, the breast is carefully pal- 
pated through the incision for other 
possible malignant areas. All ques- 
tionable material is sent to the labo- 
ratory for immediate examination 
of frozen section. 

The patient is kept in the oper- 
ating room under light anesthesia 
until the frozen section report is 
received. This avoids any unneces- 
sary prolongation of the procedure, 
confusion, or embarrassment should 


a report of a malignant lesion be 
obtained. 

If the pathologist is unable to 
make the diagnosis with certainty 
from the frozen sections, as hap- 
pens in 5% of cases, radical mas- 
tectomy is delayed until histologic 


proof of carcinoma is obtained 
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later by a study of paraffin sections. 

If cancer is not found, the breast 
is reconstructed by placement of 
sutures to obliterate dead space and 
restore normal contours. 

When the above criteria were 
used in making biopsies, cancer 
was found in 26% of 1,000 con- 
secutive patients; in 13.5% of the 
patients with cancer, symptoms had 
indicated benign lesions. Although 
75% of those with malignant tu- 
mors had a single mass, 6.2% had 
diffuse, rather than localized change 
in the breast. In 20% of the cases, 
the lesions were no more than | 
cm. in diameter. 

Pain or tenderness was present 
in 22.4% of the patients with can- 
cer. The malignant tumor was as- 
sociated histologically with cystic 
hyperplasia in 15.4% of the pa- 
tients, in many of whom cancer 
was not considered likely. 

Cancer was associated with dis- 
charge from the nipple in 18.3% 
of cases. 

The less suspicious breast had 
cancer in 3.1% of the patients sub- 
jected to bilateral biopsy. 


¢ AMPUTATION OF THE GALLBLADDER may result from 
trauma without occurrence of a wound in the abdominal wall. When 
the muscles are extremely relaxed, William S. Parker, M.D., and 
Frederick R. Robbins, M.D., of Bryn Mawr, Pa., believe a blow 
delivered with sufficient force may act as a wedge between the liver 
and the sac. A clean-cut opening was found flush with the com- 
mon duct and the gallbladder was brought up from the pelvis by 
hand at operation on a 39-year-old Negro. The patient had been 
struck with the high heel of a shoe while in alcoholic stupor. The 
opening was closed with interrupted sutures and Penrose drains were 
left to the subhepatic area and into the pelvis. Recovery was un- 
eventful. 


Ann. Surg. 138:915-916, 1953. 
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Abnormal Rhythms 


in Cardiac Surgery 


J. SCOTT BUTTERWORTH, M.D. 


New York City 


The increasing use of cardiac cathe- 
terization, angiocardiography, and 
heart surgery is augmenting the im- 
portance of prompt diagnosis and 
treatment for abnormal cardiac 
rhythms caused by mechanical irri- 
tation of the heart.* 


Tue types of abnormal rhythm 
associated with operations on the 
heart resemble those that occur 
spontaneously. Arrhythmias origi- 
nating in the ventricles are the most 
likely to progress to cardiac arrest 
and are therefore more dangerous 
than if starting in the auricles or 
auriculoventricular node. 

For proper therapy, the following 
should be available during cardiac 
surgery: oxygen, a means of moni- 
toring the electrocardiogram, spe- 
cific drugs, defibrillation apparatus, 
a rhythmic stimulator, and a trained 
team. 

Since rapid diagnosis is essential 
to therapy, an instrument for regis- 
tering the electrocardiogram should 
be at hand; preferably, the entire 
operation should be monitored on 
such an apparatus. A useful com- 
bination is a visual monitor by an 
oscilloscope and a_ direct-writing 
electrocardiograph for use if a per- 
manent record is desired. An esoph- 
ageal lead is used because of the 
ability to pick up auricular poten- 


*Abnormal rhythms associated with cardiac surgery and their treatment. 


39: 1088-1095, 1953. 
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tials and to record P waves of 
high voltage. 

To avoid the abnormal T waves 
produced by digitalis, such medica- 
tion is used preoperatively only for 
patients with cardiac failure who 
have been receiving digitalis or to 
control the ventricular rate of pa- 
tients with chronic auricular fibril- 
lation or flutter. Because of de- 
pressing effects on the myocardium, 
Pronestyl and quinidine are also 
withheld until specific need arises. 

For the treatment of sinus tachy- 
cardia or bradycardia, optimal con- 
centrations of oxygen must be giv- 
en. Prostigmin or Tensilon may 
help to relieve tachycardia; atro- 
pine sulfate may increase the rate 
of sinus bradycardia or the brady- 
cardia of auricular fibrillation con- 
trolled with digitalis. 

Sometimes paroxysmal auricular 
fibrillation and auricular flutter are 
converted by intravenous Pronesty]l. 
If the patient is not digitalized, in- 
travenous administration of a fast- 
acting digitalis preparation may 
control the ventricular rate. Other 
types of supraventricular arrhyth- 
mias are frequently of short dura- 
tion and do not require treatment. 
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Little attention need be paid to 
isolated premature ventricular con- 
tractions, which usually disappear 
when mechanical stimulation is re- 
moved. 

Ventricular tachycardia requires 
immediate treatment with Prones- 
tyl intravenously. The hypotension 
which may develop with Pronesty] 
necessitates the use of counteract- 
ing pressor amines. Pronestyl is 
not without danger, especially with 
complete heart block. Quinidine 
may be used, but is probably more 
difficult to control and also has 
serious toxic effects if rapidly ad- 
ministered. 

Immediate cardiac massage is re- 
quired in case of ventricular fibril- 
lation. Also usually needed is de- 
fibrillation of the ventricles by 


Postoperative Gastritis 


EDDY D. PALMER, M.D., 
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passing a 60-cycle current through 
the heart for brief periods, produc- 
ing asystole or complete relaxation. 
Continued massage should achieve 
spontaneous beating, especially with 
intracardiac injections of epineph- 
rine. If difficulty is noted in ob- 
taining rhythmicity, an intracardiac 
injection of calcium chloride may 
be tried also. 

Ventricular asystole or sudden 
cardiac arrest requires rapid treat- 
ment as above, except that de- 
fibrillation need not be done if the 
electrocardiogram does not show 
ventricular fibrillation. 

Heparin may be of value to pre- 
vent sludging. A slight Trendelen- 
burg position promotes circulation 
to the brain and increases venous 
return to the heart. 


WALTER REED ARMY HOSPITAL, 


WASHINGTON, D.C., finds that gastritis appears after stomach opera- 
tions in nearly 50% of patients with normal stomach mucosa 
preoperatively. Biopsies of gastric mucosa taken with a vacuum 
tube at repeated random intervals after various types of gastric oper- 
ations reveal that the microscopic features of postoperative gastritis 
are typical, often with evidence of necrobiosis. The abnormal 
changes begin in the neck stratum—the junction of the foveolae and 
glands—and are reflected by an abnormal reparative response in the 
foveolae. Glandular atrophy may also occur. 

Postoperative gastritis remains constant over long periods, the 
same manifestations being noted for weeks or even years. 

Simple gastrectomy is accompanied by the greatest incidence of 
postoperative gastritis. Vagotomy with gastroenterostomy helps to 
prevent the condition, probably by discouraging gastric emptying 
through the natural route and reducing transstomal reflux through 
the afferent loop. Specimens taken from the jejunum after subtotal 
gastric resections are normal despite obvious postoperative gastritis. 


Further observations on postoperative gastritis: histopathologic aspects, with a note 
on jejunitis. Gastroenterology 25:405-415, 1953. 
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Asymptomatic Adenoma of the Bronchus 


C. ALLEN GOOD, M.D., AND STUART W. HARRINGTON, M.D. 


All circumscribed masses in the 
lung, if not calcified or metastatic, 
should be surgically excised, even 
though the patient has no respira- 
tory symptoms.* 


Tue common type of adenoma pro- 
duces signs of airway obstruction 
and symptoms such as productive 
cough, fever, chills, and hemopty- 
sis. However, approximately 23% 
of adenomas occur without atelec- 
tasis or obstructive pneumonitis and 
the lesions are discovered inciden- 
tally. Roentgenogram of the chest 
reveals a sharply circumscribed 
round or oval mass of homogeneous 
density, frequently at a distance 
from the hilum, surrounded by nor- 
mal pulmonary tissue. 

The mass may be as large as 8 
cm. in diameter, and the closest 
border is usually about 4.5 cm. 
from the bifurcation of the right or 
left main bronchus, The tumor can 
increase in size over a period of sev- 
eral months or remain unchanged. 
Lesions may appear in any lobe, 


Mayo Clinic, Rochester, Minn. 


*Asymptomatic bronchial adenoma. Proc. Staff Meet., Mayo Clin. 28:577-586, 1953. 
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but are apparently most common in 
the right middle lobe. 

The roentgenologic shadows of 
symptomatic adenomas without ob- 
struction are similar to those of the 
asymptomatic group, except for a 
closer location to the hilum of the 
lung. The shadows as such do not 
differ from the opacities produced 
by some bronchogenic cysts, inspis- 
sated abscesses, bronchogenic carci- 
nomas, single metastatic malignant 
nodules, granulomas, and noncalci- 
fied hamartomas. 

Bronchial adenoma may exist for 
years without causing significant 
symptoms, and early resection may 
prolong life. The operation is more 
difficult and the incidence of com- 
plications after surgery is greater if 
bronchi are obstructed long enough 
for suppurative disease to develop 
distal to the obstruction. Removal 
of a circumscribed mass in the lung 
is not advocated if roentgenologic 
incidence of calcification is found 
or if the growth is secondary to a 
malignant process elsewhere in the 
body. 

Total removal of the mass may 
require only a segmental resection 
or a pneumonectomy. Recurrence 
or metastasis of the lesion is un- 
common. 

Examination of the resected spec- 
imen usually reveals an adenoma 
of the carcinoid variety. 
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Operation for Meconium Ileus 


H. H. NIXON, M.D. 
London 


The obstruction of meconium ileus 
may be successfully treated by 
catheter enterostomy of the most 
dilated loop of bowel.* 


Tue essential point for successful 
therapy of meconium ileus is early 
diagnosis. The disease is manifest 
by vomiting, abdominal distention, 
and constipation coming on very 
soon after birth. 

Plain roentgenograms of the ab- 
domen in the supine and erect po- 
sitions demonstrate fluid levels in 
dilated small bowel. Mottled me- 
conium shadows may be seen in 
the bowel. 

Laparotomy should be done for 
all neonatal obstructions except 
those with anorectal anomalies or 
Hirschsprung’s disease. A digital 
examination reveals the former and 
often relieves the obstruction in the 
latter by rapid deflation. 

Operation usually reveals ob- 
struction in the lower ileum with 
greatest dilatation just proximal to 
the obstructing plug of meconium. 
The bowel wall though dilated is 
thickened. 

Atresia of the bowel may be as- 
sociated. Free fluid and sometimes 
frank peritonitis appear at the time 
of surgery. 

Various operations have been 
attempted in the past without suc- 


Simple laparotomy and clo- 
sure is always fatal since the ob- 


cess. 


struction will not relent sponta- 
neously. Laparotomy followed by 
oral pancreatin is also not lifesav- 
ing. Enterotomy of the plugged 
segment for removal of the inspis- 
sated meconium fails because the 
material is extraordinarily tenacious 
and adequate removal is not pos- 
sible. Death ensues before a short- 
circuit anastomosis will function. 

Enterostomy of the most dilated 
loop with pancreatin instillation is 
the recommended form of therapy. 
A low enterostomy is not hazardous 
with modern methods of fluid bal- 
ance. The pancreatin solution, 
15%, may be instilled into the 
enterostomy twice daily to dissolve 
the meconium plug. 


*Meconium ileus. Brit. J. Surg. 41:184-188, 1953. 
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Extraperiosteal Lucite Ball Plombage 


FRANCIS M. WOODS, M.D., AND LOUIS BUENTE, M.D. 


Permanent lung collapse for pul- 
monary tuberculosis may be ob- 
tained by extraperiosteal plombage 
with small plastic balls.* 


Riss are left in situ with the 
plombage operation, the chest is not 
deformed, and paradoxic motion of 
the wall is avoided. Treatment is 
especially suitable for old people 
with advanced cavitation, emphy- 
sema, and fibrosis. 

Completed in one stage, the pro- 
cedure is a simple, amazingly effec- 
tive substitute for exhausting multi- 
stage thoracoplasty. The lungs are 
protected from erosion, which may 
occur if deflated parts are covered 
only by layers of pleura. 

Although stripping of periosteum 
from the entire rib circumference 
leads to demineralization, no seri- 
ous complications result. 

Extraperiosteal Lucite ball plom- 
bage was performed in 270 cases, 
on both sides in 15. All were ob- 
served more than six months and 
the majority for one to several 
years. About 95% of 227 patients 
with unilateral involvement sur- 
vived, and 84% of 43 with bilateral 
disease. 

Good health was restored and 
sputum cleared of tubercle bacilli 
in 78° of the unilateral cases and 
in 61% of the bilateral series. Many 


*Extraperiosteal Lucite ball plombage. 


Overholt Thoracic Clinic and Tufts College, Boston 


Am. Rev. Tuberc. 68:902-911, 1953. 


88 MoDERN MEDICINE, March 1, 1954 


of the patients who are still infected 
may ultimately recover. 

Operation is commonly done in 
the lateral position and with gen- 
eral anesthesia. A standard peri- 
scapular incision is made, and mus- 
cles of the chest wall are divided. 
The scapula is retracted, and the 
serratus magnus attachment to ribs 
2 and 3 is severed. From 4 to 10 
ribs are denuded of periosteum. 
Cavity location usually requires 
stripping of short posterior seg- 
ments below and longer segments 
of the upper ribs. 

In the simplest plan, posterolat- 
eral tissue is removed from below 
upward, including the second rib 
bed. Gauze is packed between bone 
and periosteum to prevent bleed- 
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ing and paradoxic motion while 
rear portions of the same ribs and 
corresponding transverse processes 
are freed. 

Intercostal bundles are complete- 
ly separated from the paraspinal 
muscles; this allows good pulmo- 
nary collapse in the vertebral gut- 
ter. Anterior ends of the same ribs 
are deperiostealized as far forward 
as desired. 

The undersurface of the first rib 
is freed to complete the collapse, 
and the area is lavaged with saline 
solution. Lucite balls 1% in. wide 
are enclosed in polyethylene film 
and placed in the subcostal extra- 
periosteal space. 

Penicillin, 200,000 units, and 1 
gm. of streptomycin are instilled 
in 10 cc. of saline around the 
plombage, and the wound is closed. 


SURGERY 


Postoperatively, fluid will appear 
around the plastic material, but 
only 1 aspiration is ordinarily nec- 
essary. If the pleura is torn, intra- 
pleural effusion must be withdrawn. 

In two weeks to six months, a 
sufficiently rigid plate will develop 
from the periosteal beds to prevent 
paradoxic motion. Though initially 
removed after this interval as a 
precaution, the Lucite pack and 
overlying ribs are now allowed to 
remain. Collapse is thereby im- 
proved, pulmonary function is much 
better, and complicating infection 
is extremely rare. 

Extrapleural pneumonolysis, how- 
ever, maintains better respiration 
than either a single or multistage 
procedure and should still be used 
when pulmonary reserve is dan- 
gerously low. 


¢ SCALENE NODE BIOPSY is useful in diagnosis of chest disease 
because lymph nodes anterior to the scalenus anticus muscle are 
connected with mediastinal nodes. Local anesthesia is used and the 
thorax is not entered. Using this method, Lawrence M. Shefts, M.D., 
and Arthur A. Terrill, M.D., of Fort Sam Houston and Herbert 
Swindell, M.D., of Randolph Air Force Base, Tex., found Boeck’s 
sarcoid, bronchogenic and other cancers, tuberculosis, lymphosar- 
coma, Hodgkin’s disease, and fungal infections. 


Am. Rev. Tuberc. 68:505-522, 1953. 


¢ HEMORRHAGE from esophageal varices is due primarily to 
ulceration of the mucosa or increased hydrostatic pressure. From 
postmortem observation of 91 cases, Noah H. Chiles, M.D., and 
associates of the Mayo Clinic, Rochester, Minn., conclude that the 
occurrence of either factor disposes to the development of the other 
because of impairment of the circulation and devitalization of the 
surface epithelium. If operation can be performed before ulceration 
occurs, alleviation of the pressure may suffice; later, any procedure 
to be effective must also prevent regurgitation of gastric juice. 


Gastroenterology 25:565-573, 1953. 
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Survivors of Acute Pancreatitis 


JOHN W. RAKER, M.D., AND MARSHALL K. BARTLETT, M.D. 


Harvard University, Boston 


Biliary surgery after subsidence of 
the acute attack may help to pre- 
vent further episodes of pancreatitis 
and serious late manifestations.* 


Tue good results obtained by cho- 
lecystectomy and choledochostomy 
for patients with acute pancreatitis 
may be due in some measure to the 
dilatation of the papilla of Vater 
and establishment of patency of the 
lower portion of the common duct. 

Usually the surgery is performed 
after an interval of several weeks, 
when the patient is improving and 
the serum amylase level is falling. 
Failure to prevent further attacks is 
relatively rare even for patients who 
have had many previous attacks. 

Passage of dilators into the duo- 
denum during common-duct ex- 
ploration is advisable. The patient 
usually has stones in the gallblad- 
der or common bile duct, or both. 
Over half of the patients have nor- 
mal cholecystograms after the acute 
bout. 

The disease occurs most com- 
monly in the seventh decade. 

The mortality among 134 pa- 
tients with acute pancreatitis in a 
series reported during the period 
1946-51 was 16, or 12%. This 
compares favorably with previous 
records and may reflect the use of 
antibiotics as well as other advances 


*Acute pancreatitis. 


in diagnosis and treatment. Among 
51 of the patients who had chole- 
cystectomy and choledochostomy 
at varying intervals after the acute 
attack, results were good for 47, 
fair for 2, and poor for 2. The 
postoperative course when chole- 
cystectomy and choledochostomy 
was done one to fourteen days after 
the onset of the acute attack was 
the same as when the operation was 
performed after a longer interval. 
None of the treated group had cal- 
cification of the pancreas visible 
on roentgenograms. The 2 patients 
who continued to have serious 
bouts of pancreatitis were the only 
ones in whom patency of the am- 
pulla was never established. 

In 9 cases cholecystectomy was 
done alone; results were good in 7. 

Of 32 patients who had no defini- 
tive treatment after recovery from 
acute attacks, 22 had no recurren- 
ces. Although 13 of these untreated 
patients had had more than 5 pre- 
vious bouts, 6 recovered and re- 
mained symptom-free while 5 con- 
tinued to have similar episodes. 
Poorer results were obtained usually 
by patients who had had many at- 
tacks. 

The success of biliary surgery in 
preventing further attacks of pan- 
creatitis is not influenced by gall- 
bladder function as determined by 
cholecystograms. 


New England J. Med. 249:751-757, 1953. 
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Therapy for Gastrojejunocolic Fistula 


A. G. R. LOWDON, M.D. 


University of Edinburgh, Scotland 


Surgery is the only effective treat- 
ment for a fistula between the trans- 
verse colon and the stomach or 
jejunum.* 


Waren an abnormal communica- 
tion between stomach and jejunum 
has been made by a previous opera- 
tion, usually a retrocolic gastroen- 
terostomy, a gastrojejunocolic fistula 
may occur as a consequence of gas- 
trojejunal ulcer. The original anas- 
tomosis has usually been performed 
for duodenal ulcer. 

In a majority of cases the fistula 
is between the jejunum and the 
posterior aspect of the transverse 
colon, since most ulcers are in the 
efferent jejunal loop. 


*Gastrojejunocolic fistula. 


The tract is short if the colon is 
Originally adjacent to the anasto- 
mosis and the fistula results from 
penetration of a relatively acute 
ulcer. If the fistula is a late result 
of an abscess in the mesocolon the 
tract may be | to 2 cm. long. Walls 
of the fistula are soon covered with 
epithelium and spontaneous closure 
is unlikely. 

Gastritis and jejunitis from irrita- 
tion by colonic contents usually 
occur and cicatrization after in- 
filammation frequently causes the 
colon to narrow in the region of the 
fistula. 

The communication is noted pri- 
marily in males; the highest inci- 
dence is in persons between the 
ages of 30 and 50. 

The interval between the previ- 
ous Operation and onset of symp- 
toms of the fistula may vary from 
a few months to many years. 
Symptoms of gastrojejunal ulcer 
usually precede the development of 
fistula. 

Diarrhea, fecal vomiting, and 
wasting are the most common 
symptoms, but all may vary widely 
in severity or be absent. Dis- 
ease severity is directly related to 
the magnitude and duration of the 
smail-intestine diarrhea resulting 
from passage of colon contents into 
the stomach and jejunum. The diar- 
rhea may be intermittent. Stools 


Brit. J. Surg. 41:113-128, 1953. 
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usually show some evidence of de- 
fective digestion and absorption of 
fat. 

Abdominal pain occurs in a mi- 


nority of patients. Breathlessness, 
fatigue, edema, and defective vision 
are incidental symptoms. 

Physical examination is unlikely 
to reveal direct evidence unless 
fecal breath is noted. Supraum- 
bilical tenderness or abdominal dis- 
tention is observed in some patients. 
Individuals with slight symptoms 
are in good health, but some pa- 
tients show emaciation, dehydra- 
tion, nutritional edema, and vitamin 
deficiencies. Anemia is a common 
finding, but severe dehydration may 
cause hemoconcentration and de- 
ceptively high hemoglobin estima- 
tions. Electrolyte disturbances are 
inevitable in most of the patients 
because of diarrhea. 

Gastrojejunocolic fistula must be 
differentiated from gastrocolic fis- 
tula due to a primary abdominal 
lesion. Rarely, the stomach is mis- 
takenly anastomosed to the trans- 
verse colon or ileum during an ulcer 
operation, and similar symptoms 
result. When vomiting occurs early, 
acute intestinal obstruction must 
be considered. 

A barium meal may fail to dem- 
onstrate even a large fistula, but a 
barium enema will confirm the di- 
agnosis in practically all instances. 

In most cases dehydration, elec- 
trolyte imbalance, anemia, and 
nutritional deficiencies must be cor- 
rected by parenteral fluid adminis- 
tration before operation. A diet 
high in protein and carbohydrate 
and low in residue is prescribed. 
Phthalyl- or succinylsulfathiazole 
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and oral streptomycin are given to 
decrease infectivity of bowel or- 
ganisms. Enemas should be avoided. 
If preoperative intravenous therapy 
is continued for several days, a 
state of constipation may be pro- 
duced by giving opium and restrict- 
ing oral intake of fluid. Gastric 
lavage is done for patients who 
have fecal vomiting. 

The operation should remove the 
fistula and relieve the ulcer diathesis. 

If the general physical condition 
is good and the fistulous area is 
not inflammed, fistula excision and 
partial gastrectomy may be done in 
one stage. 

However, most patients with gas- 
trojejunocolic fistula are not well 
enough for such an extensive pro- 
cedure, and a proximal transverse 
colostomy is carried out first. Diar- 
rhea is relieved, general health im- 
proves, and the definitive operation 
can be undertaken two or three 
months later. 

The fistula and colon are first 
separated, and the resulting colon 
is repaired transversely. Occasion- 
ally, a portion of the colon is re- 
sected. After separation of the je- 
junum and stomach, the jejunum is 
either repaired or resected. At least 
80% of the stomach is then resect- 
ed. An antecolic anastomosis is 
advisable when a Polya-type opera- 
tion is done. The colostomy is 
closed two or three weeks after the 
second stage. 

If the gastrojejunal ulcer recurs, 
a transthoracic vagotomy is done 
immediately, and, if another fistula 
occurs, the tract is excised and a 
thoracic vagotomy is done by a 
left thoracoabdominal exposure. 
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Surgical Treatment of Hypertension 


WILLIAM A. JEFFERS., M.D., HAROLD A. ZINTEL, M.D., 


SURGERY 


JOSEPH H. HAFKENSCHIEL, M.D., A. GORMAN HILLS, M.D., 
ALFRED M. SELLERS, M.D., AND CHARLES C. WOLFERTH, M.D. 


Total or subtotal adrenalectomy 
combined with Adson sympathecto- 
my is apparently the most effective 
surgical procedure for hyperten- 
sion.* 


Resutts of different methods of 
surgical therapy were evaluated in 
99 patients with severe hyperten- 
sion observed postoperatively for 
one to thirty-seven months. Various 
amounts of adrenal tissue were re- 
moved, with and without Peet sym- 
pathectomy or modifications of the 
Adson or Smithwick methods. 
Surgery was most effective in the 


Peet 
Smi thwick— 


Modified 
Adson 


University of Pennsylvania, Philadelphia 


Types of 
Sympathectomy 


patients with paroxysmal dyspnea 
or congestive heart failure. About 
23% of patients showed excellent 
response, 23% fair, and 30% poor. 
Although 24% died, the usual 
cause was stroke or coronary oc- 
clusion, with only 1 instance of 
fatal adrenal insufficiency. 

Operation is undertaken only if 
diastolic blood pressure is 120 mm. 
of mercury or more, vascular in- 
jury of the heart, kidneys, brain, 
or eyes is progressing, and intensive 
medical therapy fails. 

Surgery is not advisable when 
renal function is poor, with less 
than 20% of injected phenolsulfon- 
phthalein excreted in fifteen 
minutes, when stroke or cor- 
onary occlusion has occurred 
less than six months previous- 
ly, for patients over 55 years 
of age, or with a mental or 
emotional state likely to pre- 
vent cooperation in adrenal 
replacement therapy. 

Surgery is done through 
a retroperitoneal incision in 2 
stages about ten days apart. 
In modified Adson sympa- 
thectomy, the twelfth thoracic 
as well as the 2 upper lumbar 
ganglia are removed and the 
3 splanchnic nerves are inter- 


*Evaluation of adrenal resection and sympathectomy in ninety-nine persons with hyper- 
tension. 


J.A.M.A. 153:1502-1505, 1953. 
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rupted. As a rule, the right adrenal 
gland is completely removed. On 
the opposite side, a fragment of tis- 
sue equivalent to a 5- or 6-mm. 
cube may be left near the adrenal 
vein. 

The medical and surgical team 
must be prepared to deal not only 
with operative complications but 
also with manifestations of hyper- 
tensive cardiovascular disease or 
acute adrenal insufficiency. A pro- 
longed and careful observation of 
each patient is required. 

Liberal replacement therapy is 
started during the first month after 
extensive adrenal resection if blood 
pressure is not above 180 mm. of 
mercury systolic and 100 mm. dias- 
tolic or if pressure drops consider- 
ably when standing. Cortisone, 
37.5 to 50 mg. daily in divided 
doses, desoxycorticosterone, 2 mg. 
bucally, and sodium chloride, 3 to 
6 gm. in enteric-coated tablets, may 


€ BROMIDE THERAPY FOR EPILEPSY in children is effective 


be taken. Medication is eventually 
reduced to maintain the best pos- 
sible blood pressure without pro- 
ducing anorexia, nausea, or hyper- 
kalemia. 

Replacement dosage is increased 
in warm weather and during illness. 
Poor appetite, nausea, respiratory 
infections, or other febrile condi- 
tions should be reported at once. 

Convalescence is smooth and free 
from the pulmonary complications 
and persistent backache that may 
follow thoracolumbar sympathec- 
tomy. The only frequent complaint 
is slight intolerance to cold. Heart 
size decreases in 45% of survivors, 
ocular fundi improve in 45%, and 
electrocardiograms in 41%. 

Slight preoperative angina is re- 
lieved, and a tendency toward heart 
failure is generally corrected. Most 
patients with adequate renal func- 
tion and no cardiovascular compli- 
cations are able to work full time. 


and economical and has a wide margin of safety. With blood-bro- 
mide concentrations of 14.5 to 24.3 mEq. per liter, Samuel Living- 
ston, M.D., and Paul H. Pearson, M.D., of Johns Hopkins University 
and Hospital observe only occasional drowsiness, no acneform erup- 
tions in preadolescent children, and none of the psychotic or neu- 
rologic disturbances manifested by adults. Among 196 subjects with 
seizures associated with severe organic brain lesions, complete con- 
trol was obtained in 31% and pronounced improvement in 20%; 
most of these patients had not been benefited by the anticonvulsant 
drugs. The preparation used consists of 40 gm. each of ammonium, 
potassium, and sodium bromide, 3 cc. of amaranth solution, and 
compound benzaldehyde elixir to make 1,000 cc., yielding 0.6 gm. 
of total bromides to a teaspoonful. The dosage varies from 0.3 gm. 
twice to 0.6 gm. three times a day for children less than 6 years old 
and 0.3 gm. to | gm. three times daily for patients who are over 6 


years of age. 
Am. J. Dis. Child. 86:717-720, 1953. 
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The Thymus Problem 


J. T. LITTLETON, M.D., D. S. MOTSAY, M.D., 


AND S. P. PERRY, M.D. 
Sayre, Pa. 


Hundreds of babies yearly in the 
United States receive needless radia- 
tion therapy for widened medias- 
tinal shadows.* 


Saice little evidence links the thy- 
mus gland to symptoms of stridor, 
cough, and cyanosis or to sudden 
death, pediatricians have no ration- 
al basis for the use of radiation in 
the treatment of supposed thymic 
disorders. 

Five ways by which the thymus 
has been believed to produce symp- 
toms and death are: [1] obstruc- 
tion, [2] status thymicolymphaticus, 
[3] anaphylaxis, [4] excessive and 
abnormal thymic secretion, and [5] 
hypersusceptibility to physical and 
chemical agents. 

Since the width of the normal 
mediastinum varies between full in- 
spiration and full expiration, phase 
roentgenograms and _ fluoroscopic 
studies are necessary for evaluation. 
The outlines are disturbed by the 
cardiac cycle, the respiratory cycle, 
the patient’s emotional state, and 
movement of the liver. 

The mediastinum shifts laterally, 
to the right and then to the left, 
without rhythm. An anteroposte- 
rior shift also occurs. Lateral stud- 
ies demonstrate a narrowing of the 
trachea during full inspiration and 


a buckling of the trachea during 
full expiration. 

The visible normal thymus has 
many different roentgen appear- 
ances: symmetric widening of the 
mediastinum, the right- or the left- 
sided thymic notch, bilateral notch- 
es, the long thin thymus, and the 
major widening superiorly. The 
broad flat fetal thymus molds into 
the long narrow type by expansion 
of the lungs during the first four 
days of life. 

Tracheal compression by an en- 
larged thymus cannot be demon- 
strated. The trachea elongates and 
narrows slightly during extension 
of the neck and shortens and buck- 
les during flexion, with some exag- 
geration of both changes during 
inspiration and expiration. The tra- 
chea never narrows enough to pro- 


Trachea 
nnominate 


artery 


Sternal notch 
Thymus 
Pulmonary artery 
i ™ Aorta 
Heart 


*Thymus problem. Am. J. Dis. Child. 86:705-716, 1953, 
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duce respiratory embarrassment. 
Virtually no motion of the gland is 
seen during flexion and extension. 
Vascular obstruction has never 
been reported in infants who have 
supposed tracheal obstruction by an 
enlarged thymus. Anatomically the 
innominate artery, the left innomi- 
nate vein, and even the aorta would 
be vulnerable to compression before 
the trachea. On this basis, position 
of the head or phase of respiration 
is unlikely to lead to tracheal com- 
pression by the thymus. 
Status thymicolymphaticus does 
not exist as a pathologic entity. 
Stridor in infants may be caused 
by numerous factors which have 
definitely been shown not to be 
caused by thymic compression. The 
symptoms that attributed to a sup- 
posedly enlarged thymus are pro- 
duced by many other conditions, 
the most common of which are 
atelectasis, stenosis of the trachea 
or larynx from congenital heart 
defects, pertussis, and meningitis. 
The child with repeated bouts of 
stridor, cough, and cyanosis often 
benefits from radiation therapy, 


sometimes dramatically. The cause 
and effect are probably not in and 
on the thymus. Probably the symp- 
toms are produced by mucosal ede- 
ma, excessive mucoid secretion, and 
trachea] stenosis from an underly- 
ing inflammatory disease of the 
trachea and bronchi. These are the 
structures that are affected by radi- 
ation rather than the thymus. The 
mechanism may be the same as in 
asthma, with which excellent effects 
are occasionally seen with radiation. 

When examining a child with 
stridor, cough, and cyanosis, the 
physician should take the following 
conservative course: A complete 
study should be done, with fluoro- 
scopic examination and anteropos- 
terior and lateral films of the chest, 
including the upper respiratory 
tract. Inspiration and expiration 
films are made if a foreign body is 
suspected. Blood counts, sedimen- 
tation rate, and throat cultures are 
important to exclude infection. An 
ear, nose, and throat survey should 
be made. If these studies do not 


provide an answer, perhaps sympto- 
matic radiation is then advisable. 


¢ PINWORM INFESTATION in children is usually effectively 
eradicated by Terramycin. When the drug as the base or hydro- 
chloride is administered in the daily dosage of 10 mg. per pound of 
body weight given in three equal doses for seven days, Thomas S. 
Bumbalo, M.D., and associates of the University of Buffalo and 
Edward J. Meyer Memorial Hospital, Buffalo, report satisfactory 
results in 84% of patients. Hygienic measures are also prescribed. 
In similar groups of 40 subjects each, 3 other oxyuricides showed the 
following cure rates, as determined by the scotch tape swab method: 
Egressin (thymol-n-isoamylcarbamate), 52%; Diphenan (para- 
benzylphenylcarbamate), 30%; and methylrosaniline (gentian violet 
enseal tablets), 82%. 


Am. J. Dis. Child. 86:592-600, 1953. 
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MILTON I. LEVINE, M.D. 
New York Hospital, New 


The age of the child is the most im- 
portant factor in the prognosis of 
primary tuberculosis.* 


Tue mortality rate with primary 
pulmonary tuberculosis is about 
50% for infants under 1 year, un- 
less treated with antibiotics, but is 
less than 5% for 5-year-old chil- 
dren. 

Primary tuberculosis, the type 
usually observed in children, is the 
form the disease takes when tu- 
bercle bacilli become implanted on 
tissue not sensitized to tuberculin. 
Hematogenous forms, such as mil- 
iary tuberculosis, tuberculous men- 
ingitis, and tuberculous joints, may 
be consequences. 

In this country, bed rest is not 
necessary for children with primary 
uncomplicated tuberculosis. When 
bed rest is not instituted, lesions 
clear just as quickly and no more 
complications occur. The disease is 
not contagious. 


TREATMENT 


Children between the ages of 3 
and 12 years do not need antibiotic 
therapy if the disease is without 
complications. However, since the 
mortality in infancy is high, chil- 
dren under 3 years should be given 
isoniazid, 5 to 8 mg. per kilogram. 
Home treatment is possible be- 


Primary Tuberculosis in Childhood 


York City 


PEDIATRICS 


cause the drug is given orally and 
produces few side effects. The in- 
fants should have roentgen and 
physical examinations frequently. 
If hematogenous spread occurs, 
streptomycin can also be given. 

Apparently, streptomycin or iso- 
niazid does not hasten disappear- 
ance of the primary tuberculous 
pulmonary infiltration. When mili- 
ary spread is a complication, anti- 
biotics may clear the lungs com- 
pletely of the miliary lesions but 
the original infiltration remains. 

A primary infiltration, instead of 
subsiding and leaving a Ghon le- 
sion, may progress, caseate, and 
finally cavitate. In cases of progres- 
sive primary disease and in miliary 
tuberculosis and tuberculous men- 
ingitis, antibiotic therapy should be 
instituted. Concurrent streptomycin 
and isoniazid may be advisable. 

No harmful effects of isoniazid 
have been seen. Hyperreflexia, ver- 
tigo, constipation, and urinary blad- 
der retention are the most common 
side effects. 

Tuberculous cervical adenitis 
may be treated by surgical removal. 
Daily doses of 1 gm. streptomycin 
should be given for two weeks pre- 
and postoperatively. Another treat- 
ment is to administer 0.5 gm. of 
streptomycin three times a week 
until the node becomes fluctuant. 
Then a large needle is inserted 


*Newer concepts concerning tuberculosis during childhood. J. Michigan M. Soc. 52:1169- 


1173, 1953. 
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through the skin about 1 in. from 
the node and directed into the node. 
The contents are withdrawn and, 
with the needle in place, 1 gm. of 
streptomycin solution is injected. 
The procedure is repeated weekly 
until fluctuation disappears. If treat- 
ment is successful, no skin necrosis 
or scars appear. 

Enlarged hilar nodes may cause 
atelectasis or obstructive emphy- 
sema. If the nodes must be re- 
moved, the best route is through 
the chest wall rather than by bron- 
choscopic surgery. 

Since tuberculin, streptokinase, 
and streptodornase produce severe 
reactions when given to children 
with tuberculous meningitis, the 
agents should be used only when 
the spinal canal is blocked. 

Treatment for caseous pneumonic 
tuberculosis in children is similar 
to that in adults. Thin-walled cavi- 
ties may shrink after use of strep- 
tomycin and isoniazid. Thick-walled 
cavities are treated with pneumo- 
thorax or excised. Thoracoplasty 
is not used for young children be- 
cause, as the body grows, pro- 
nounced chest distortion may cause 
cardiac difficulty. 


rected by weight reduction. 


€ AMENORRHEA IN OBESE WOMEN may sometimes be cor- 
The prompt resumption of normal 


PROPHYLAXIS 
Inoculation with BCG vaccine 
produces partial immunity, but the 
degree of protection is far below 
that attained by diphtheria, tetanus 
toxoid, or smallpox vaccination. 
The exact degree of the immunity 
is not known and is probably vari- 
able. Stabilizing the potency of the 
vaccine and preventing the rapid 
loss of viabile organisms in the 
preparation are major problems. 

The drop in mortality rates is 
greater in the United States, where 
antituberculosis measures are em- 
ployed, than in localities that claim 
benefit from BCG _ inoculation. 
However, the vaccine should be 
used in places where antitubercu- 
losis measures, case detection, mass 
x-ray studies, and milk pasteuriza- 
tion, are difficult to institute. Ado- 
lescents and young adults who 
might be exposed to tuberculosis 
probably receive the greatest bene- 
fit from inoculation. 

The vaccine is safe and does not 
cause fever, pain, or any other gen- 
eral reaction. The point of inocula- 
tion serves as the primary focus and 
no pulmonary infiltration of pri- 
mary tuberculosis results. 


menstruation by 13 of 32 patients during weight reduction, in some 
instances before significant loss of weight had been noted, suggests to 
George W. Mitchell, M.D., and Joseph Rogers, M.D., of the New 
England Center Hospital and Tufts College, Boston, that a negative 
energy balance as well as decreased obesity may be an important 
factor in restoration of the cycle. Both overweight and menstrual 
dysfunction may be coincident symptoms of a basic emotional prob- 
Jem that responds to psychotherapy or friendly reassurance. 


New England J. Med. 249:835-837, 1953. 
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Culdocentesis is the single most val- 
uable procedure for the diagnosis 
of extrauterine pregnancy.* 


Two-rnmps of cases of ectopic 
pregnancy are the obvious or mani- 
fest type with the typical triad of 
symptoms—lower abdominal pain, 
irregular vaginal bleeding, and syn- 
cope. The recognized physical in- 
dications are tenderness low in the 
abdomen and, during pelvic exami- 
nation, tenderness in the cul-de-sac 
region and when the cervix is pas- 
sively moved. 

In the remaining one-third of pa- 
tients the rupture of the tube may 
be a gradual process so that symp- 
toms are slight or indefinite and di- 
agnosis is difficult. 

The history of a missed menstru- 
al period, followed by some spotty 
vaginal bleeding, with or without 
lower abdominal pain, should evoke 
a suspicion of ectopic pregnancy. 

The first problem is to establish 
whether the patient is pregnant. 
The Aschheim-Zondek method and 
the currently popular rapid frog 
test for pregnancy are better than 
50 to 75% accurate in cases of un- 
ruptured ectopic pregnancy. The 
quantity of chorionic gonadotrop- 
in excreted in the urine of a patient 
with an abnormal conceptus may 
be so low that a negative or only 


*The diagnosis of occult ectopic pregnancy. 


Occult Ectopic Pregnancy 


CHARLES S. STEVENSON, M.D. 
Wayne University, Detroit 


MODERN MEDICINE, March 1, 1954 99 


OBSTETRICS 


a very weak positive result is ob- 
tained. Therefore, the laboratory 
must report all grades of even 
weakly positive results. 

If the patient is pregnant, the 
conceptus may be contained in the 
uterus. If so, careful pelvic exami- 
nation may reveal that the uterus 
is enlarged, soft, and somewhat cys- 
tic. If the patient is unable to relax 
the abdominal musculature or is so 
uncooperative or obese that biman- 
ual palpation is impossible, anes- 
thesia may be needed for the pelvic 
examination. The procedure must 
be done with gentleness to prevent 
trauma to the conceptus. 

Roentgenograms of the lower ab- 
domen and pelvis made by the soft 
tissue technic, in which kilovolts 
are reduced to 70% of regular val- 
ues, with or without pneumoperi- 
toneum, are frequently of great im- 
portance in locating a pregnancy. 
An oblique view, made through the 
pelvis while the patient lies in a 
position halfway between flat on the 
back and straight up on the side, 
may be of particular value. In this 
position, the outline of the uterus 
may be framed in the sacrosciatic 
notch, which is thus juxtaposed to 
the x-ray table. 

The uterus may or may not show 
some enlargement. If the pregnan- 
cy is of sixteen or more weeks in 
duration, the fetal skeleton may 


Illinois M. J. 104:302-313, 1953. 
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DIFFERENTIAL DIAGNOSIS 


OCCULT 
ECTOPIC PELVIC INFLAMMATORY 
PREGNANCY DISEASE 


TABLE 1. 


Reproductive history 
Former pelvic inflammatory In 50% of cases In all cases 


disease 
Interval since last pregnancy, Usually a second- Frequently no previous preg- 
or period of sterility ary sterility of nancy, or none for several 


three to ten years 
years 


Recent menstrual history 


One menstrual period missed, Usually Usually no missed menses but 
or slight vaginal bleeding possibly menorrhagia, poly- 
when two to three weeks menorrhea, and irregular 
overdue spotty vaginal bleeding 


History of pain 
Unilateral lower quadrant Present in about Present in a few cases only, 
abdominal pain, usually se- 50% of cases rarely cramping 
vere and cramping 


Generalized lower abdom- Usually not pres- Usually bilateral, limited to the 
inal pain, usually constant ent adnexal regions, generalized 
and of moderate degree only with severe inflamma- 

tion and pelvic peritonitis 


General physical findings 


Patient febrile and ill No In acute cases, but not if in- 
flammation is relatively qui- 
escent 

Leukocytosis Usually none Possible, unless case is quies- 


cent 


Abdominal physical findings 
Negative except for deep Usual Unusual, but possible 
tenderness over adnexae 
in the lower quadrant on 
one side only 


Negative, except lower quad- Rare Usual 


rant tenderness over ad- 
nexal regions is bilateral 


Pelvic physical findings 
Bleeding from external os of Slight or none Usually none 
cervix 
Slight enlargement and soft- 
ening of the uterus 
Adnexal (tubal) mass pres- Usually Masses nearly always bilateral, 


ent on one side prolapsed, and adherent to 
the pelvic floor 


Peritoneal tenderness in the Present only with Tenderness of the adnexal 


Possibly Not present 


cul-de-sac region abdominal masses themselves, and not 
bleeding primarily in the cul-de-sac 

Needle aspiration of cul-de- Positive bloody Blood rarely obtained, and 

sac through posterior tap obtained in only by accidental venipunc- 


90% of cases ture 
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DIFFERENTIAL DIAGNOSIS 


RUPTURED 
OR ABORTING 
TUBAL 
PREGNANCY 


THREATENED, INEVITA- 
BLE, OR INCOMPLETE 
ABORTION 


Reproductive history 
Former puerperal infection 


Former nonpuerperal salpin- 
gitis 

Time interval between last 
pregnancy and _ present 
one, or period of sterility 


Number of previous preg- 
nancies 


Repeated occurrence 


In about 17% of 
cases 


In 50% of cases 


25 to 50% of 
cases sterile for 
preceding three 
to seven years 


First or second 
pregnancy in 
50% of cases 

Previous or sub- 
sequent tubai 
pregnancy in 8 
to 10% of cases 


No history 

No history 

History of sterility rare; may 
be first pregnancy; time in- 
terval otherwise normal 


No specific relationship 


History of previous abortion 
in about 50% of cases 


Recent menstrual history 


One menstrual period missed, 
or slight vaginal bleeding 
when two to three weeks 
overdue 


Two or more menstrual pe- 
riods missed, or slight 
vaginal bleeding when six 
to ten weeks overdue 

Slight, spotty, irregular vag- 
inal bleeding, without ute- 
rine (lower midline ab- 
dominal) cramps 


Usually 


Rarely 


Frequently 


Rarely 


Usually 


Rarely 


History of pain 
Unilateral lower quadrant 
abdominal pain, usually 
severe and cramping 
Generalized lower abdominal 
pain, usually constant and 
of moderate degree 


Lower midline abdominal 
pain, intermittent, simu- 
lating menstrual cramps 
or labor pains 


In 50% of cases 


In 50% of cases, 
particularly 
when abdomen 
is filled with 
blood 


Rarely 


Rarely 


Rarely 


Usually 


Acute Type 


Nonacute Type 


Occult Type 


General physical findings 
Patient very apprehensive 
Pulse rapid and weak 
Extremities moist and cold 


Blood pressure low or at 
shock levels 


Usually 
Usually 
Frequently 
Frequently 


Occasionally 
Rarely 
Rarely 
Rarely 


Occasionally 
Rarely 
Rarely 
Rarely 
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TABLE 2. DIFFERENTIAL DIAGNOSIS (Continued) 


RUPTURED 
OR ABORTING THREATENED, INEVITA- 
TUBAL BLE, OR INCOMPLETE 
PREGNANCY ABORTION 


Acute Type 


Nonacute Type Occult Type 


Abdominal physical findings 
Negative, except for slight, 
deep tenderness over the 
adnexa on one side 
Some distention, slight, dif- 
fuse tenderness, and 
“doughy” feel 
Negative, except for some 
sensitivity of slightly en- 
larged uterus, which may 
be palpable on deep pres- 
sure just above symphysis 
pubis 


Occasionally 


Frequently 


Rarely 


Rarely 


Usually 


Occasionally Rarely 


Rarely Usually 


Pelvic physical findings 
(Examination under anesthesia 
may be necessary) 

Bleeding from external os of 


Slight or none 


Slight to pro- 


Slight or none 


cervix fuse 
Slight enlargement and soft- Usually Usually Usually 
ening of the uterus, asym- 
metric in interstitial preg- 
nancy 
Adnexal (tubal) mass Usually present Usually present, Not present 
and tender frequently 
tender 
Peritoneal irritation and ten- Usually present Frequently Rarely 
derness in cul-de-sac region present 
Needle aspiration of cul-de- Blood always Blood usually No blood 
sac through posterior vag- present present 


inal vault 


contain enough calcium to show 
on the film. 

Culdocentesis, a simple test which 
can be done as an office procedure, 
gives the correct diagnosis in prac- 
tically all manifest cases and in 
about 90° of occult ones. When 
nonclotting bloody fluid is aspirat- 
ed from the cul-de-sac, bleeding has 
occurred into the peritoneal cavity. 
Since ruptured ectopic pregnancy 
is by far the most common cause 
for such bleeding in women of 
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childbearing age, laparotomy is nec- 
essary. 

If whole blood which rapidly 
clots is obtained by tapping, acci- 
dental venipuncture has probably 
been made. The sample should be 
discarded and another tap of the 
cul-de-sac made ten minutes later. 

When ectopic pregnancy seems 
reasonably likely, an exploratory 
laparotomy should be performed 
even if the culdocentesis test is 
negative. 
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Problems of Premature Birth 


ALAN F. GUTTMACHER, M.D. 
Mount Sinai Hospital, New York City 


ALFRED J. VIGNEC, M.D. 


St. Vincent's Hospital, New York City 


Although most stillbirths and half 
of all neonatal deaths are caused 
by prematurity, gestation can some- 
times be prolonged or the child 
saved by expert obstetric and pedia- 
tric care.* 


Obstetric Precautions 
ALAN F. GUTTMACHER, M.D. 


Every year 60,000 infants born 
alive in this country die from pre- 
mature birth, and many survivors 
are crippled by spasticity, intra- 
cranial hemorrhage, or retrolental 
fibroplasia. Prenatal care and ma- 
ternal age, race, and nutrition are 
factors in prematurity. The mother 
most likely to deliver before term 
is a young, hardworking, undernour- 
ished Negro in her first pregnancy 
with little if any prenatal care. 

About 90% of early labors begin 
spontaneously, often for no discern- 
ible reason. Important known fac- 
tors are abruptio placentae, pla- 
centa previa, eclampsia, congenital 
anomalies, chronic hypertension, 
and multiple pregnancy. Short-term 
gestation tends to recur but might 
be avoided by the following mea- 
sures: 

1. Improvement of living stand- 


*Prematurity—the obstetric viewpoint. 
Med. 53:2781-2788, 1953. 


Prematurity—the pediatric viewpoint. 


ards and medical care of low eco- 
nomic groups. 

2. Special care for the woman 
with a multiple pregnancy. The pa- 
tient should be treated as preeclamp- 
tic, with a low-salt diet, freedom 
from work outside the home, and 
help with domestic duties. Hemo- 
globin is determined repeatedly and 
extra iron given. Coitus and travel 
are forbidden. The vagina is ex- 
amined often, and untimely cervical 
dilatation or effacement demands 
absolute bed rest. 

3. Respect for danger signals. An 
8-lb. gain between the twentieth 
and thirtieth week or edema by the 
twenty-sixth week is a warning of 
later elevation in blood pressure. 

4. Management of placenta pre- 
via by the expectant method of 
Macafee or Johnson. Even slight 
bleeding in the third trimester’ re- 
quires hospitalization and soft tissue 
radiography. 

5. No attempt at induction of 
labor or cesarean section in cases 
of isoimmunization by Rh or A and 
B factors. Except in the rarest con- 
ditions, the fetus is more endan- 
gered by interrupted pregnancy 
than by full-term development. 

6. Except in unusual cases, no 
termination of a diabetic pregnancy 
New York J. 
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earlier than twenty-eight days be- 
fore term. 

7. Rest in bed if membranes rup- 
ture before the thirty-sixth week. 
This measure may postpone labor 
for lifesaving days or weeks. Anti- 
biotics and vitamin K are given 
daily. 

8. Prolonged hospitalization for 
pregnant women with severe heart 
disease. 

9. Replacement therapy or an 
operation, if advisable, when re- 
peated abortion or prematurity is 
due to thyroid deficiency or a de- 
formed uterus. 

During premature labor, no an- 
algesia is employed, and anesthesia 
for delivery is either caudal, saddle 
block, or pudendal block. Vitamin 
K is given to the mother in labor 
and to the child after birth. 

If possible, delivery should be 
spontaneous with deep midline 
episiotomy. Outlet forceps may be 
used for delayed second stage, but 
midforceps or forceps rotation is 
almost never justified. In breech 
delivery with arrested head, the 
tight cervix is milked back with the 
fingers or incised by Diihrssen’s 
method. 

The newborn child is held below 
the placenta with cord unclamped 
for several minutes, while the phar- 
ynx is aspirated. After the cord is 
severed and suction repeated, the 
baby is given oxygen, warmed, 
transferred to a pediatrician’s care. 


Pediatric Measures 
ALFRED J. VIGNEC, M.D. 


I: special equipment and trained 
personnel are available, much can 


be done to reduce the high mor- 
tality of underdeveloped infants in 
a hospital. When a special prema- 
ture unit was established at St. Vin- 
cent’s Hospital, New York City, the 
death rate for such infants was 
just about halved. 

Most deaths occur in the first 
twenty-four hours, and children un- 
der 1,000 gm. are least responsive. 
However, a child who draws breath, 
has a beating heart, or moves vol- 
untarily must be considered viable. 

Maintenance of body heat and 
respiration are of first importance 
for three or four days. More than 
half the infants are kept in incu- 
bators more than one week. 

Feedings are delayed until breath- 
ing is well established, perhaps as 
long as seventy-two hours. The 
smaller the child, the longer the 
wait. Adequate intake is 120 calo- 
ries per kilogram. 

Tiny or feeble babies may be 
fed by gavage or with indwelling 
polyethylene tubing. No. 20 or 22 
size with paraffin tip is passed by 
the resident and may be left for 
ten or twelve days. The smallest 
infants are given milk high in pro- 
tein with fat reduced or altered for 
better digestion. 

To prevent respiratory, cutane- 
ous, or other infections, antibiotics 
may be given to weak, small chil- 
dren or those with atelectasis and 
other noninfectious ailments. Par- 
enteral fluids are frequently used. 

About 30 patients were accom- 
modated by apparatus including 22 
incubators without and 7 with hu- 
midity control, 9 heated cribs, 1 
Flagg resuscitator, and 1 Kreisle- 
man resuscitator. 
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elective induction of labor by a 
properly trained physician is a safe 
and useful procedure.* 


Tue precipitation of imminent la- 
bor by artificial rupture of mem- 
branes is particularly valuable to 
assure hospital delivery for patients 
living far out of town, especially 
multiparas who have previously had 
short labors. 

The procedure permits good 
preparation for anesthesia. Also, the 
patient is able to prepare for the 
care of her household and other 
children and the physician can plan 
his work and be available for the 
delivery. 

However, to induce labor safely 
by amniotomy, certain prerequisites 
must be carefully followed: 


e Cervix 50% or more effaced and 
dilated at least 2 cm. 

e Vertex presentation, with vertex well 
in the pelvis 

e No cephalopelvic disproportion 

e Pregnancy at or near term 


If these criteria are carefully 
evaluated and fulfilled, the proce- 
dure is safe and fairly useful. If 
not, mother and baby are endan- 
gered as in any other technic that is 
abused or used carelessly. 

If the cervix is long, thick, and 


*Elective induction of labor. 


Elective Induction of Labor 


W. C. WINN, M.D., H. H. WARE, JR., M.D., 
AND E. C. SCHELIN, M.D. 


Medical College of Virginia, Richmond 


Judicious use of amniotomy for 
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posterior, even though dilated 2 
cm., the procedure is risky. Under 
such conditions, the period be- 
tween amniotomy and onset of la- 
bor will be prolonged and labor is 
more likely to be long and de- 
sultory. 

For the same reasons, amnioto- 
my should not be done when the 
head is high, even if the cervix is 
ripe. Also, if the head is high or 
the presentation other than vertex, 
the danger of prolapse of the cord 
is great. The hazards of rupturing 
membranes in a case of cephalo- 
pelvic disproportion are obvious. 

To avoid hospital admission after 
which vaginal examination reveals 
the patient is not suitable for in- 
duction, sterile examinations may 
be done as an office procedure after 
the thirty-eighth week of pregnan- 
cy, if abdominal examination shows 
that the head is in the pelvis and 
pelvic measurements are normal. 

To perform the office examina- 
tion, the perineal area is not shaved 


South. M. J. 46:1186-1190, 1953. 
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as in the hospital. The labia are 
separated widely, the introitus is 
painted with an antiseptic, and 2 
fingers of the sterile gloved hand 
are inserted directly into the vagina. 
Vigorous pelvic examination is 
avoided and only the condition of 
the cervix and the station of the 
presenting part are determined. 
Morbidity is not increased by this 
procedure. 

Castor oil is of questionable val- 
ue as an adjunct to amniotomy. 
When a prolonged latent period fol- 


PELVIC /NLET 


PELV/C OUTLET 


lows amniotomy, an intravenous 
drip of alpha-hypophamine is not 
dangerous and may be extremely 
helpful. 

In a group of 278 patients who 
had labor induced by amniotomy, 
no fetal morbidity or mortality or 
maternal mortality occurred. The 
ages of the women ranged from 18 
to 44 years and 30% were primi- 
gravidas. The latent period varied 
from none to seven hours and 
length of labor from forty-six min- 
utes to twenty-one hours. 


AVERAGE PELV/C AND 
CEPHALIC MEASUREMENTS 


(After Beck) 
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Nitrous Oxide Anesthesia 


A. A. GOLDEN, M.D. 


A flexible method of anesthesia 
may be attained by combining ni- 
trous oxide with a hypnotic, muscle 
relaxant, and analgesic.* 


Ix nonhypoxic concentrations, ni- 
trous oxide is innocuous to the tis- 
sues and vital body functions. The 
gas does not affect the hemoglobin 
or depress the protective mecha- 
nisms of the body and is rapidly 
absorbed and eliminated. 

When used for general anesthe- 
sia, nitrous oxide is potentiated by 
concomitant use of thiopental so- 
dium, meperidine hydrochloride, 
and succinylcholine chloride. Dos- 
ages of the agents may be varied 
according to the reactions to the 
drugs. 

About forty-five minutes after 
preanesthetic medication has been 
given, a predetermined dose of 
2.5% thiopental sodium is injected 
into the tubing of a_ previously 
started infusion of 5% dextrose in 
water. Then 0.2% succinylcholine 
chloride in drip form is started 
through the tubing of the dextrose 
infusion. The face mask is applied 
to the already sleeping patient and 
nitrous oxide—oxygen in a 6:2 liter 
per minute flow is begun through 
a semiclosed system, with hyper- 
ventilation of the patient. 

In thirty to forty seconds apnea 


Albert Einstein Medical Center, Philadelphia 


*Nitrous oxide-oxygen supplementation. Internat. J. Anesth. 1:35-45, 1953. 
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occurs and intubation of the trachea 
is readily performed. Until spon- 
taneous respiration is resumed, usu- 
ally within five minutes, controlled 
respiration is maintained. Mean- 
while, the succinylcholine drip has 
been slowed. If intratracheal ad- 
ministration is not desirable, the 
succinylcholine drip rate is regulat- 
ed so that the rebreathing bag 
barely moves with respiration and 
the administrator assists respira- 
tion. This technic is used, for in- 
stance, when appendectomy is to 
be done as the sole procedure. 

Meperidine hydrochloride, 25 to 
50 mg., is then injected intravenous- 
ly and the succinylcholine drip is 
adjusted so that respirations are 
barely visible. The anesthesiologist 
assists respiration. The effect of 
the meperidine is noted in about 
five minutes. The effective dose of 
meperidine can be repeated in 
twenty to thirty minutes. 

Thiopental sodium and meperi- 
dine are given as needed during the 
course of the anesthesia with the 
greatest amount of thiopental being 
required in the first thirty to forty- 
five minutes. The need for further 
analgesia can often be gauged by the 
wrinkling of the patient’s forehead 
or slight swallowing motions. An 
apnea technic with controlled respi- 
ration reduces the quantity of anes- 
thetic agents required. 
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UROLOGY 


DAVID PRESMAN, M.D. 
Chicago Medical School 


Concretions in the prostate are usu- 
ally associated with other sympto- 
matic prostatic disease, which often 
determines the therapy.* 


Two general types of prostatic 
stones are found—endogenous or 
true calculi, and exogenous or false 
calculi. 

True calculi are much more com- 
mon and deveiop within the acini 
or ducts, probably from deposition 
of calcium salts on the corpora 
amylacea. The stones are almost 
always multiple, dark brown, and 
irregular and may be as large as 
peas. 

Calculi can be seen cystoscopi- 
cally when located near the duct 
openings just beneath the prostatic 
urethral mucosa. Occasionally the 
stones are extruded into the urethra 
and are passed or fall backward 
into the bladder to become the 
nuclei for growth formation of 
vesical calculi. 

When the patient has benign 
prostatic hypertrophy, the stones 
are located posteriorly between the 
adenoma and the false capsule and 
may be left after prostatic enuclea- 
tion. 

False calculi are formed in the 
prostatic urethra and do not pri- 
marily involve the gland. Such cal- 


618, 1953. 


Management of Prostatic Caleuli 


*The symptomatology and management of prostatic calculi. 
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culi are relatively rare, usually sin- 
gle, may be extremely large, and 
often cause bladder neck obstruc- 
tion. The derivation is from ex- 
truded true prostatic stones or from 
stones originating in the upper uri- 
nary tract. A concretion can also 
form in the prostatic bed after pros- 
tatectomy and protrude into the 
bladder in the shape of a dumbbell. 

Prostatic calculi occur chiefly 
during middle or old age but sig- 
nificant numbers appear in individ- 
uals under 50 years old. 

In about 75% of the cases asso- 


Surg., Gynec. & Obst. 97:608- 
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ciated chronic prostatitis or benign 
prostatic hypertrophy occurs, and 
calculous disease in other portions 
of the urinary tract is not unusu- 
al. Concomitant carcinoma of the 
prostate is uncommon but is a pos- 
sibility. 

Relatively few true calculi can 
be found by rectal examination. A 
plain roentgenogram of the abdo- 
men is quite reliable for diagnosis 
and should be made for all patients 
with prostatic symptoms. 

True stones cause no symptoms 
in about 17% of cases. Since the 
patients with symptoms are usually 
those with associated prostatic dis- 
ease, the symptomatology is prob- 
ably not primarily caused by the 
calculi in most instances. 

Frequency, dysuria, slowing of 
the stream, and nocturia are the 
commonest symptoms, but back- 
ache, suprapubic or perineal dis- 
comfort, pyuria, and hematuria 
may occur. 

No therapy is necessary if the 
calculi cause no symptoms or only 
slight transient ones. Management 
in the other cases is usually directed 
at the associated disease. Prostatic 
massage and the administration of 
Terramycin or Gantrisin will con- 
trol the prostatitis adequately. Per- 
sistent or recurrent pyuria with pus 
in the prostatic secretion, but with- 
out symptoms of upper urinary 
tract lesion, may be treated con- 
servatively. 

Operative intervention is indicat- 
ed only when hypertrophy of the 
prostate causes obstruction or when 
extremely large and numerous pros- 
tatic stones seem to be the primary 
cause of symptoms. Transurethral 


UROLOGY 


resection is used for small glands 
and must be complete down to the 
capsule to allow removal of the 
calculi through the resectoscope 
sheath. Large stones may be pushed 
into the bladder and crushed with 
a lithotrite before removal. Large 
glands should be enucleated by a 
retropubic or perineal approach, 
with excision of portions of the pos- 
terior capsule if necessary. 

False prostatic calculi produce 
symptoms resembling those with 
any type of prostatism; the diag- 
nosis is made from roentgenograms. 
Treatment is surgical removal of 
the stone in | or 2 stages, with a 
preliminary cystotomy, depending 
upon the patient’s general condi- 
tion. The operative approach is 
determined by the size and site of 
the calculus. 
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UROLOGY 


Wilms’s Tumor in Children 


ROBERT A. GARRETT, M.D., AND H. O. MERTZ, M.D. 
Indiana University. Indianapolis 


Preoperative irradiation may or may 
not be needed in cases of Wilms’s 
tumor, but early total excision is 
imperative and postoperative radio- 
therapy advisable.* 


Suspicion of Wilms’s tumor should 
be aroused when a loin mass is 
found in a child. If early diagnosis 
is followed by correct surgery and 
radiotherapy, a creditable cure rate 
is possible. Of 19 infants and chil- 
dren treated primarily by the In- 
diana University Medical Center 
during the past quarter century, 8 
were well and free of metastases 
when examined in 1953. 

Wilms’s tumors, renal embry- 
omas, probably arise from the kid- 
ney blastema, thus explaining the 
multiplicity of histologic patterns 
encountered with such growths. 
Metastases usually proceed through 
the blood stream, although lympho- 
genous dissemination may occur. 
The lung and liver are involved first, 
with ultimate wide systemic spread. 
Since osseous metastases are rare, 
differentiation of renal embryomas 
from neuroblastomas is facilitated. 
Local spread through the tumor 
capsule occurs late. 

The initial finding is nearly al- 
ways a palpable mass in the abdo- 
men, usually discovered accidental- 
ly by the mother while bathing the 


child. The tumor enlarges rapidly, 
often causing some abdominal pain 
or discomfort. Hemorrhage in the 
tumor accounts for sudden over- 
night growth, but hematuria is a 
rare occurrence. 

By examination, the abdomen is 
commonly found to be enlarged 
asymmetrically with accentuation 
of the superficial veins. The mass 
is usually mobile since local exten- 
sion does not occur until late. 
Further diagnostic aids include ex- 
cretory and retrograde pyelograms 
which will demonstrate the typical 
unilateral distortion of the calycine 
pattern by pressure, with medial, 
anterior, or inferior displacement. 
Pyelograms usually eliminate a di- 
agnosis of hydronephrosis, the com- 
monest urinary tract tumor in 
childhood, and polycystic disease. 
Neuroblastomas show peppering of 
calcific deposits and are less likely 
to cause distortion of the calycine 
pattern. 

Treatment must be adjusted to 
the individual. Measures should be 
designed to perform nephrectomy 
at the earliest date compatible with 
complete removal of the tumor. 
Preoperative radiotherapy is advis- 
able if the tumor mass is too large 
for removal or if local extension has 
occurred. Small neoplasms are ex- 
cised immediately. The factors in 
radiotherapy of the growth are as 


*Wilms’s tumor in children. J. Urol. 70:694-703, 1953. 


110 MopberRn MEDICINE, March 1, 1954 


‘ 


follows: 20 ma. current, 200 KV 
through 50 cm. of air with 4 mm. 
Cu. and | mm. Al. (0.9 mm. Cu 
HVL) filtration. Usually, the daily 
dose given to | of 3 abdominal 
ports in rotation is between 100 
and 200 r, until up to 2,000 r is 
delivered to each field, achieving a 
dose of 3,000 to 3,500 r at the 
center of the growth. If the mass 
shrinks rapidly, the remainder of 
the roentgen treatment is given aft- 
er surgery. The amount of preop- 
erative radiotherapy depends on the 


Syphilitic Interstitial Keratitis 


L. C. DREWS, M.D., G. D. BARTON, M.D., AND W. M. MIKKEL- 


OPHTHALMOLOGY 


time interval consumed for admin- 
istration. 

The recommended operative pro- 
cedure is nephrectomy through a 
transperitoneal or thoracoabdomi- 
nal approach. 

The heavy local radiation may 
cause skeletal defects from epiphys- 
eal arrest, but this is a small price 
for tumor control. Pulmonary me- 
tastasis was eliminated in 2 cases 
by radiotherapy and consequent 
radiation fibrosis cleared with little 
functional loss. 


SEN, M.D., U. S. PUBLIC HEALTH SERVICE, ST. LOUIS, definitely advise 
topical cortisone therapy for acute syphilitic interstitial keratitis. 
Treatment is effective, inexpensive, safe, and simply administered 
and should be employed before irreversible scarring occurs. 

After obtaining maximal pupillary dilatation, a suspension con- 
taining 6.25 mg. of cortisone per cubic centimeter or cortisone oph- 


thalmic ointment, 1.5 to 2.5%, 


is used. A drop of suspension is 


instilled into the superior conjunctival sac every one or two hours 
during the day, after which the eyes are kept closed for ten minutes. 
Frequency of administration is reduced as favorable response is 
obtained. Ointment is applied four times daily. Only the affected 


eye is treated. 


Pain and photophobia are usually relieved in three or four days, 
and circumcorneal redness clears in six to eighteen days. Evidence 
of acute anterior uveitis usually disappears within a period of one 


to six weeks. 


Progressive corneal clearing occurs and final visual acuity of 
20/30 or better is obtained in most cases. Recurrences may develop 
when treatment is discontinued but are promptly controlled by re- 


sumption of cortisone. 


Antisyphilitic treatment with intramuscular penicillin is also 
given to prevent or arrest other possible manifestations of late con- 
genital syphilis. In an occasional severe case, fever therapy may 


be required. 


The treatment of acute syphilitic interstitial keratitis with topical cortisone. Am. J. 


Ophth. 36:90-103, 1953. 
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A Uniform Classification 
of Retrolental Fibroplasia 


ADOPTED BY THE JOINT COMMITTEE APPOINTED BY THE 
NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS* 


THE advantages of adopting a uniform classification for retrolental 
fibroplasia are obvious. If ophthalmologists and pediatricians will 
agree on the designation of the successive stages, investigative efforts 
in the future can be based on uniform definitive diagnostic criteria. 

The adoption of the same classification by all workers in the field 
is particularly important now that a nation-wide cooperative plan is 
afoot for the study of the causes of retrolental fibroplasia. Further- 
more, an agreement on the stages of the disease is necessary in order 
to make comparable analyses not only of treatment in various locali- 
ties but also of incidence figures. Obviously, figures based on dif- 
ferent diagnostic criteria cannot be compared. 

A committee for the study of retrolental fibroplasia was appointed 
by the National Society for the Prevention of Blindness. 

A subcommittee was selected consisting of Algernon B. Reese, 
M.D., chairman, and Merrill J. King, M.D., and William C. Owens, 
M.D., to classify retrolental fibroplasia. The classification herewith 
given was submitted and adopted by the parent committee. The 
subcommittee was then asked to document each of the stages with a 
suitable illustration. The illustrations herewith given were submit- 
ted and adopted as exemplifying adequately the various stages. 

Eyes that have advanced to Grade V of the cicatricial stage some- 
times show corneal opacifications, posterior synechias, iris atrophy, 
pupillary membrane, and occasionally cataract. Also such eyes may 
show secondary glaucoma and buphthalmos. All these later sequelae 
occur in the Grade V stage and are therefore properly classified as 
such, 


*A classification of retrolental fibroplasia. Am. J. Ophth. 36:1333-1335, 1953. This work 
was supported by the Dunlevy Milbank Foundation. 


112 MopveERN MEDICINE, March 1, 1954 


Classification of Retrolental Fibroplasia 
STAGES IN THE ACTIVE PHASE 


I. Dilatation and tor- 
tuosity of retinal ves- 
sels 


Hemorrhages may or 
may not be present. 


Early neovasculariza- 
tion may occur, es- 
pecially in the ex- 
treme periphery of 
the visible fundus. 


II. Stage I plus neovascularization 
and some peripheral retinal cloud- 
ing 


Hemorrhages are usually present. 


Vitreous may or may not be 
clouded. 


Spontaneous regression may oc- 
cur. 
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III. Stage II plus retinal detach- 
ment in the periphery of 
fundus 


Spontaneous regression is 
unlikely. 


IV. Hemispheric or 
circumferential 
retinal detachment 


Elevation of the 
retina over a 
large area oc- 
curs, but. still 
with some ret- 
ina in position. 
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V. Complete retinal 
detachment 


GRADES OF RETROLENTAL FIBROPLASIA IN THE 
CICATRICIAL PHASE 


I. Small mass of opaque tissue in 
periphery of the fundus without 
visible retinal detachment 


The fundus may have a pale ap- 
pearance. 


The blood vessels may be atten- 
uated. 
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II. Larger mass _ of 
opaque tissue in pe- 
riphery of the fundus 
with some localized 
retinal detachment 


The disk is distorted 
by traction toward 
the side of the tis- 
sue, usually tem- 
porally. 

Cases ending in Grade 
I or If have useful 
vision. 


IIT. (At left) Larger mass of opaque tis- 
tue in periphery incorporating a ret- 
inal fold which extends to the disk 


Visual acuity varies from 5/200 to 
20/50. 


IV. (Above) Retrolental tissue covering 
part of pupillary area 
Small area of attached retina may 
still be visible, or only a red refiex 
over a sector of the fundus may be 
seen. 


V. (At left) Retrolental tissue covering 
entire pupillary area 


No fundus reflex is present. 
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quately and safely treated by surgery 


with, in some instances, subsequent 


irradiation therapy.* 


as benign as was once believed. 
Recurrence after treatment is not 
uncommon and malignant manifes- 
tations do occur. In contrast, non- 
ossifying fibroma, localized osteitis 
fibrosa, solitary bone cyst, and other 
so-called variants do not recur when 
excised and do not metastasize. 

Giant cells, even when seen in 
large numbers, do not justify mak- 
ing a diagnosis of giant-cell tumor 
of bone. 

Unless several of the following 
criteria are satisfied in a case of 
tumor of bone, a diagnosis of true 
giant-cell tumor cannot be made: 

1] The patients are nearly all 


Giant-Cell Tumors of Bone 


EDWARD L. COMPERE, M.D. 


Most giant-cell tumors may be ade- 


True giant-cell bone tumor is not 


ORTHOPEDICS 


young adults. The average age in 
a large series was 28.4 years. 

2] The majority of giant-cell tu- 
mors originate in the ends of long 
bones in the portions which during 
the growth years comprise the epi- 
physes. 

3] Pain is common, usually oc- 
curring at night or during activity. 
By contrast, pain is never associated 
with a solitary bone cyst, fibrous 
dysplasia, nonossifying fibroma, or 
other condition which the patholo- 
gist may erroneously designate as 
giant-cell tumor. 

4] Tumefaction appears early and 
is usually palpable and tender. 

5] The expanded cortex of the 
bone is often paper-thin and may 
crackle when palpated. 

6] Roentgenograms show a cir- 


*The diagnosis and treatment of giant-cell tumors of bone. J. Bone & Joint Surg. 35-A: 


822-830, 1953. 
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cumscribed osteolytic but expansible 
tumor; not uncommonly the thin, 
expanded cortex of the bone is per- 
forated. The large giant-cell tumor 
may appear multilocular, and the 
roentgenogram has a soap-bubble 
appearance. 

7] Roentgenograms rarely reveal 
any periosteal reaction. This is seen 
with many other bone lesions. 

8] The stromal cells of a giant- 
cell tumor of bone show greater 
activity of growth and multiplica- 
tion and a greater variety of mor- 
phology than do the stromal cells 
of most other lesions which com- 
monly contain giant cells. 

9] The stromal as well as the 
giant cells of a true giant-cell tumor 
contain acid phosphatase and no 
alkaline phosphatase. In a bone 
cyst, fibrous dysplasia, nonossifying 
fibroma, or other similar lesion, the 
stromal cells contain only alkaline 
phosphatase and never acid phos- 
phatase, though the giant cells of 
these lesions may contain acid 
phosphatase. Moreover, the giant 
cells are less numerous in these 
conditions than in true giant-cell 
tumor. 

The degree of success of roent- 
gen irradiation therapy for giant- 
cell tumor is largely determined by 
the size of the tumor. Some small 
cells may be completely destroyed 

by the roentgen rays, with resultant 
healing of the lesion. However, 
sarcoma has developed in tissues ir- 
radiated for treatment of giant-cell 
tumor. 

Large giant-cell tumors cannot 
be completely destroyed by roent- 


gen therapy alone without great in- <9j;— 


jury to all other tissues in the field. 
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Excessive irradiation will cause ex- 
tensive damage to the surrounding 
skin, muscles, and other soft tissues 
and only partial destruction of the 
giant-cell tumors. Usually, portions 
of the tumor continue to grow and 
the size increases even though some 
of the tumor may be destroyed by 
the roentgen rays. 
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Occasional Sites 
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Surgery for Marie-Strumpell Disease 


HENRY MILCH, M.D. 
New York City 


An abduction type of subtrochan- 
teric osteotomy improves the hip 
ankylosis of infectious arthritis; a 
hyperextension type of subtrochan- 
teric osteotomy helps restore align- 
ment in flexion deformity of the 
hips or spine.* 


In late stages of Marie-Striimpell 
disease, ankylosis of the spine, shoul- 
ders, and hips may occur, restrict- 
ing the patient’s activities in even 
the most elemental human func- 
tions. The hips and spine may be 
either extended or flexed. 

The resection angulation opera- 
tion for joint release after hip 
ankylosis involves resection of the 
femoral head and neck to reestab- 
lish mobility and abduction oste- 
otomy to restore stability. 

The site of osteotomy after fem- 
oral head resection is carefully de- 
termined, and a Blount nail is 
angulated to obtain the desired dis- 
tal fragment abduction quickly. 

After removal of the head and 
neck, the anterior portion of the 
capsule is sutured over the bare 
surface of the osteotomized fem- 
oral neck. The upper end of the 
femur is then exposed subperios- 
teally, and the osteotomy is done just 
below the lesser tuberosity. The 
upper end of the Blount nail is 


driven into the proximal fragment 
and fixed with an extra screw. The 
distal osteotomized femoral frag- 
ment is abducted and fixed to the 
lower arm of the nail with screws. 

After healing, pain disappears 
and walking is possible without sup- 
port. The femur can be actively 
flexed and extended through a wide 
range of motion. Abduction is in- 
creased, and rotation is only mod- 
erately restricted. 

Flexion ankylosis of the spine 
and flexion ankylosis of the hips 
present a similar appearance. In 
either condition, the trunk can be 
held upright when the patient is 
seated, but the trunk assumes a C- 
shaped curve, with the acromio- 
femoral angle decreased, when the 
patient stands. 

The conditions differ, however, 
since femoral flexion with flexion 
deformity of the spine is only ap- 
parent and is voluntarily assumed. 
With spine flexion, the pelvifemoral 
angle is normal; with true hip flex- 
ion, the angle is increased beyond 
the ordinary 50°. With flexion of 
the spine, the thigh is flexed with 
respect to the ground; in true hip 
flexion, the thigh is flexed with re- 
spect to both the ground and the 
pelvis. 

True flexion deformity of the hip 
can sometimes be corrected by re- 


*Femoral cpocten je the treatment of Marie-Striimpell’s disease. J. Internat. Coll. Sur- 


geons 20:465-473, 1 
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leasing contracted structures, such 
as the capsule or the periarticular 
musculature. If flexion persists, the 
alternative is extension osteotomy. 
In early stages of spinal flexion, 
recumbency on a curved frame may 
be used for therapy or gradual cor- 
rection may be done by repeated 
plaster corsets or braces. Manipula- 
tion is dangerous and may cause 
death from spinal cord injury. 
Osteotomy of the fused neural 
arches with excision of bone wedg- 
es will also correct the deformity. 
A transabdominal operation is done 
later to cut the ossified anterior 
vertebral ligament, remove the in- 
tervertebral disk, and fill the gap 
between the vertebrae with bone 
grafts. 
Radical measures are not always 


¢ NOCTURNAL MYOCLONUS occurring at the moment of falling 
asleep or during sleep is apparently often an epileptic variant pre- 


justified, however, and flexion de- 
formities of either the hip or spine 
can be improved by subtrochanteric 
osteotomy. The upper ends of the 
femurs at the level of the lesser tro- 
chanters are exposed subperiosteal- 
ly, drill holes are made, and the 
femurs are transected. The legs are 
carefully brought into alignment 
with the trunk, and both fragments 
are fixed with Blount nails. 

The procedure places the upper 
part of the thigh in the flexed posi- 
tion, while the lower portion is ex- 
tended. The pelvis is in a seated 
position; the femora are erect. The 
body contour is somewhat unes- 
thetic. 

Easily accomplished muscle re- 
education is necessary to maintain 
balance. 


ceding the onset of idiopathic epilepsy by many years. The symp- 
toms interfere seriously with sleep. Similar episodes, designated 
nocturnal jerks by Charles P. Symonds, M.D., of Guy’s Hospital, 
London, may be experienced by healthy persons without apparent 
changes in the electroencephalogram. For such individuals, closing 
the eyes may be a factor in lowering the myoclonic threshold. 


J. Neurol., Neurosurg. & Psychiat. 16:166-171, 1953. 


¢ PARALYSIS AGITANS may be alleviated by Pagitane ‘hydro- 
chloride, an antispasmodic compound related to trihexyphenidyl 


hydrochloride. Kenneth R. Magee, M.D., and Russell N. DeJong, 
M.D., of the University of Michigan, Ann Arbor, observed greater 
improvement than with former drugs, including scopolamine, among 
28 of 61 patients; 15 did as well as before. A 2.5-mg. tablet may be 
given daily and 1 tablet added every two or three days until the 
limit of tolerance is reached. If atropine derivatives are poorly 
tolerated, only 1.25 mg. per day is given initially and the dosage is 


increased slowly. 
J.A.M.A, 153:715-718, 1953. 
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Migraine: Diagnosis and Therapy 


GUSTAVUS A. PETERS, M.D. 


Mayo Clinic, Rochester, Minn. 


A_ psychosomatic disorder with a 
hereditary tendency, migraine may 
occur as a variant difficult to diag- 
nose and present a real therapeutic 
challenge.* 


Tyetcar migraine has three vascu- 
lar phases: vasoconstriction, vaso- 
dilatation, and edema. 

The phase of vasoconstriction in- 
volves the intracranial arteries, and 
several cortical phenomena such as 
scotomas, hemianopsia, paralysis, di- 
plopia, paresthesia, and aphasia may 
arise. This phase is usually pro- 
dromal, rarely lasts more than half 
an hour, and does not include 
headache. 

Headache will appear during the 
vasodilatation phase, when the 
cranial vessels have altered sensi- 
tivity and increased amplitude of 
pulsation. The headache may be 
pounding or throbbing and aggra- 
vated by stooping, shaking the 
head, or jarring the body. Pain is 
usually unilateral but may become 
bilateral. The frontal, temporal, 
and occipital regions are commonly 
involved, although the headache 
may be periorbital or in the maxil- 
lary region, the pain usually follow- 
ing the distribution of the external 
carotid artery branches. 

Associated symptoms are ano- 


rexia, nausea, vomiting and diar- 
rhea, dizziness, excessive perspira- 
tion, fever, palpitation, and poly- 
uria. The patient usually prefers to 
lie down in a quiet, darkened place. 
Flushing or pallor of the face, red- 
dening of the conjunctivae, and 
nasal congestion may appear. 

The phase of edema is not com- 
monly seen. Extracranial vessels on 
the side of the headache are swol- 
len, hard, and tender. The headache 
changes to a constant sharp pain. 

Migraine is approximately twice 
as frequent with females as with 
males, and occurs from as early as 
6 years of age to past 60. In wom- 
en, migraine is frequently associated 
with menstrual periods and usually 
diminishes after the menopause, but 
may begin or be accentuated at that 
time. Migrainous persons are said 
to be intelligent, shy, sensitive, con- 
scientious, ambitious, perfectionis- 
tic, and sometimes compulsive. 

Diagnostic manifestations of mi- 
graine include [1] periodicity and 
recurrence, [2] family incidence, [3] 
cortical phenomena, [4] gastrointes- 
tinal disturbance, [5] unilateral as 
well as shifting location of pain in 
the head, and [6] beneficial reaction 
to ergotamine products. 

Diagnosis may require a detailed 
history and physical examination 
including neurologic and special 


*Migraine: diagnosis and treatment with emphasis on the migraine-tension headache, provoca- 
tive tests and use of rectal suppositories. Proc. Staff Meet., Mayo Clin. 28:673-686, 1953. 
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studies of the eyes, ears, nose, and 
throat. Laboratory tests including 
roentgenograms of the head and 
the cervical vertebrae, as well as an 
electroencephalogram and a pneu- 
moencephalogram, may be neces- 
sary to exclude organic causes of 
headache. 

Provocative tests may be helpful 
in diagnosis. A typical vasodilating 
headache may be induced with 
such agents as nitroglycerin, 1/50 
gr. sublingually, or histamine base, 
0.35 mg. subcutaneously. The mi- 
grainous headache usually occurs 
about an hour after the agent has 
been given, after the histamine or 
nitrite headache has subsided. Mi- 
graine may be precipitated for some 
patients by alcohol, flickering lights, 
specific foods, or deviation from 
usual living habits. 

Migraine is to be distinguished 
from tension headache, but the mi- 
grainous person under stress may 
also have tension headache. Differ- 
ential diagnosis also includes brain 
tumor, subarachnoid hemorrhage, 
cerebral aneurysm, the various neu- 
ralgias, sinus infections, posttrau- 
matic headache, nasal allergy, sys- 
temic diseases, glaucoma, astigma- 
tism, hypertension, polycythemia, 
protruded cervical disks, cervical 
osteoarthritis, psychogenic head- 
aches, Horton’s histaminic cephal- 
gia, and temporal arteritis. 

Treatment is directed toward the 
vascular phases of migraine. In the 
earlier stages of vasoconstriction, 
vasodilators such as nicotinic acid 
in doses of 100 to 200 mg. may 
abort the attack. General measures 
such as cold or hot compresses and 
sleep sometimes give relief. 
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In the vasodilation stage, vaso- 
constrictor drugs are most helpful. 
Cafergot (100 mg. of caffeine alka- 
loid and 1 mg. of ergotamine tar- 
trate) in doses of 1 to 2 tablets 
every half hour for 2 or 3 doses 
ordinarily controls moderate mi- 
graine. 

Nausea, vomiting, abdominal or 
leg cramps, and insomnia may oc- 
cur as side effects. Frequent use of 
Cafergot should be avoided. 

For patients with severe attacks, 
dihydroergotamine used intrave- 
nously is effective. Parenteral ergot- 
amine tartrate or dihydroergota- 
mine or oral Cafergot should not 
be administered more than twice a 
week. Recently ergot-caffeine rectal 
suppositories have been found satis- 
factory. These possess the advan- 
tage of being administered by the 
patient early in the attack and may 
also be used when nausea and vom- 
iting prevent oral administration. 

Ergotamine drugs cannot be given 
in cases of peripheral vascular dis- 
ease, advanced hypertension, coro- 
nary disease, angina pectoris, im- 
paired hepatic or renal function, or 
pregnancy. 

Octin may be used as a substi- 
tute except for patients with hy- 
pertension. 

During the edematous phase of 
migraine, vasoconstrictive drugs are 
not only ineffective but may aggra- 
vate the pain by contracting the 
tender vascular walls. 

The patient must learn the value 
of rest, relaxation, and the avoid- 
ance of tension and anxiety. Sup- 
portive psychotherapy with reas- 
surance is helpful. Some patients 
require lengthy psychiatric therapy. 


Resection of the Anginal Pathway 


NEUROSURGERY 


JAMES A. EVANS, M.D., AND JAMES L. POPPEN, M.D. 


Boston 


Anginal pain can be completely re- 
lieved in many cases by resection 
of various parts of the sympathetic 
anginal pathway.* 


Anomat pain is most likely to be 
eliminated when the entire path- 
way, the first to fourth thoracic 
ganglion, is resected bilaterally, but 
relief may be procured by partial 
resection. The operation is used for 
patients who have hypertensive 
cardiovascular disease with severe 
angina and has been tried, with less 
success, for normotensive individ- 
uals with the “over-alarm” syn- 
drome. 

The technic is the same as that 
for routine thoracolumbar sympa- 
thectomy, except that the medial 
portion of the fifth rib is also re- 
sected. Thus, excellent extrapleural 
exposure of the upper thoracic sym- 
pathetic chain and ganglion is 
achieved. The entire thoracic sym- 
pathetic system, including the stel- 
late ganglion, may be removed in 
this manner. 

The pattern of anginal pain can 
still be provoked after operations 
which extend to the level of the 
fourth thoracic ganglion, whereas 
resection of any part of the anginal 
pathway (first to fourth thoracic 
ganglia) invariably alters the pat- 
tern. If any pain does persist, the 


a of anginal pathway for relief of anginal pain. New England J. Med. 249:791-796, 
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throat and jaw are affected, espe- 
cially if the resection includes the 
first to fourth ganglia. 

When results are satisfactory, the 
patient is able to return to most ac- 
tivities and lead a normal life. 

All hypertensive patients have 
fairly severe symptoms of postural 
hypotension for six months after 
high thoracolumbar sympathecto- 
my. Angina associated with stand- 
ing is rare postoperatively even 
though postural hypotension might 
be expected to lower the head of 
pressure in the coronary system 
and decrease coronary flow. 

Extended exercise tolerance oc- 
curs after high thoracolumbar sym- 
pathectomy and may be due to 
coronary dilatation rather than con- 
striction as formerly believed. Post- 
operative electrocardiographic ex- 
ercise tolerance tests favor the latter 
view. 

The operation was successful for 
12 of 14 patients with severe hyper- 


“tension and disabling angina pec- 


toris. Many patients who were bed- 
ridden can perform housework and 
walk long distances outside in any 
weather after high thoracolumbar 
sympathectomy. Dupuytren’s con- 
tracture associated with coronary 
artery disease has been benefited 
by the procedure. 

Excessive anginal pain far out of 
proportion to any necessity of pro- 


RADIOLOGY 


tecting the heart from overexertion, 
such as angina decubitus and the 
angina of emotion, may occur by 
the same mechanism as in reflex 
sympathetic dystrophy or causalgia 
of a limb. The psychic background 
of the patients is similar. Thus the 
operation is potentially of benefit 
in the field of severe emotional an- 
gina, angina decubitus, and status 
anginosus in normotensive patients 
without great coronary damage or 
too recent coronary infection. 


Radioactive Gold for Malignant Effusion 


WILLIAM B. SEAMAN, M.D., ALFRED I. SHERMAN, M.D., AND 


Minor disadvantages of the op- 
eration including the anginal path- 
way are the ptosis of Horner’s syn- 
drome, postural hypotension, severe 
sweating in the groins, and swollen 
nasal membranes. The latter tend 
to subside early. 

Long-term observation of pa- 
tients so treated is necessary to 
evaluate any harmful effects on the 
heart. The operation may be rob- 
bing the patient of a danger signal 
designed to limit activity. 


MACDONALD BONEBRAKE, M.D., WASHINGTON UNIVERSITY, ST. LOUIS, 
inject irradiated gold into serous cavities for intractable effusion 


caused by metastatic cancer. 


Fluid formation is retarded in about 50% of total cases and in 
75% of patients who live more than a month. Single doses of 75, 
100, or 150 millicuries are often effective for several months and 


may then be repeated. 


When pleural fluid interferes with breathing and accumulates 
rapidly after repeated thoracenteses, local radiation may be tried. 
Even when response is favorable, however, oversecretion may con- 


tinue for several weeks. 


Ascites with malignant disease indicates a poor prognosis, but 
gold injection may succeed after failure of external roentgen 
therapy. If pericardial fluid returns after aspiration, severe orthop- 
nea and other distressing symptoms may be eliminated by gold. 

Au!®® is calibrated by a gamma ray comparison to a radium 
source, using a modified Lauritzen electroscope. Values are about 
20% higher than estimates by the commercial producer; for ex- 
ample, the original figure of 80 millicuries may be corrected to 


100 millicuries. 


Hospitalization is required for injection and as long as radio- 
activity in the body exceeds 30 millicuries, but only 5 to 10% of 
the dose persists for six or seven days. 

Therapy was given in 40 instances of pleural effusion and in 42 
cases of ascites, including 8 with chest involvement; 2 individuals 
were treated for pericardial fluid and cardiac tamponade. 


Radioactive gold in the treatment of malignant effusion. J.A.M.A. 153:630-633, 1953. 
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Spread of Neoplastic Disease 


JOHN W. TURNER, M.D. 


The earlier metastatic extension of 
neoplastic disease is recognized, the 
greater is the possibility for sig- 
nificant palliation.* 


R oentcen studies of the lungs 
and major red bone-marrow areas 
should be made of all patients with 
cancer of the breast, prostate, kid- 
ney, lung, thyroid, bones, or testi- 
cles since these growths are often 
metastatic. 

Also, in examinations of all pa- 
tients with neoplastic disease, roent- 
genograms should be made of the 
skeleton, lungs, central nervous sys- 
tem, and intestinal and urinary 
tracts if referable atypical symp- 
toms occur. 


DIAGNOSIS 


Skeletal system—The most con- 
sistent pattern of bone lesion sec- 
ondary to malignant tumor appears 
with cancer of the prostate. The 
innominate bones, proximal femor- 
al areas, sacrum, lower back, and 
lower ribs are often involved in ap- 
proximately that order. Spread is 
probably through the rich regional 
perineural lymphatics. 

Metastatic foci in bones from 
epidermoid carcinomas are almost 
always osteolytic. Since patients 
with cancer, particularly women 
after the menopause, are likely to 


Westfield State Sanatorium, 


*Observations on neoplastic spread. New England J. Med. 249:507-514, 1953. 
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Westfield, Mass. 


be elderly and osteoporotic, de- 
termination of whether the verte- 
bral bodies are collapsed because 
of the osteoporosis or from me- 
tastatic invasion may be difficult. 
However, osteoporosis usually caus- 
es a symmetric collapse while col- 
lapse from cancer tends to be un- 
even. 

Intrathoracic involvement—The 
roentgen appearance of metastatic 
spread of cancer to lungs, pleura, 
pericardium, heart, and hilar and 
mediastinal lymph nodes varies and 
may simulate many nonneoplastic 
conditions. Spread of breast can- 
cer by direct extension to the pleura 
of the same side of the chest pro- 
ducing pleural effusion and further 
dissemination is a prevalent pattern. 

Lung metastases secondary to 
cancer of the colon and pulmonary 
foci of lymphoma may cause he- 
moptysis. If a metastatic focus orig- 
inates near a large bronchus, com- 
plete atelectasis of a lobe may 
occur. 

Soft tissue alterations—Contrast 
media in urinary and gastrointes- 
tinal tracts often demonstrate the 
involvement of the retroperitoneal 
lymph nodes. Extrinsic appearance 
is probably the most helpful fea- 
ture in determining spread to the 
gastrointestinal tract. Ureteral dis- 
tortion is a good method for show- 
ing retroperitoneal lymph node ex- 
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tension secondary to testicular car- 
cinoma. 


TREATMENT 


The radiologist should make 
every attempt to discover solitary 
metastatic nodules which can be 
removed. To select patients for 
surgical therapy the following cri- 
teria may be applied: 

e The primary growth should be 
controlled. 

e The primary lesion should be a 
well-differentiated tissue type. 

e The interval between control of 
the primary growth and first recog- 
nition of metastatic focus should 
be longer than a year. 


The more complete the histologic 
differentiation and eradication of 
the primary growth and the longer 
the period of time before metastatic 
foci appear after the first lesion is 
treated, the more favorabie is the 
prognosis of palliative resection. 

Intensive radiotherapy should be 
used for localized metastatic disease 
not amenable to surgery. Hormone- 
level alteration may be combined 
with radiotherapy. 

Radical surgery for relatively 
early widespread metastatic disease 
from cancer of the lungs, stomach, 
or pancreas gives disappointing re- 
sults. Still earlier diagnosis of pri- 
mary cancer is essential. 


Double Contrast Visualization of Knee 


LEON O. PARKER, M.D., SAN FRANCISCO, AND ALFRED A. 
DE LORIMIER, M.D., ST. FRANCIS MEMORIAL HOSPITAL, SAN FRAN- 
cisco, find that changes in the knee joint that cannot otherwise be 
recognized preoperatively may be visible by double contrast ar- 
thrography, a procedure without risk. 

The synovial membrane is anesthetized by 2% metycaine injected 
intracutaneously, subcutaneously, and within the joint. Ten minutes 
later, about 10 cc. of sodium iodomethamate is introduced with 
sterile precautions, after which the joint is moved by alternating 
flexion and extension and by ballottement of the patella to spread 
the material. Most of the dye is then removed by aspiration. 

After the iodide material has been distributed into all recesses of 
the joint and the surplus withdrawn, oxygen is injected from a 100- 
cc. sterile syringe. 

Roentgenograms are made with the patient prone and the foot 
of the table elevated 20 to 30 degrees so that the fluid will gravitate 
into the suprapatellar pouch and be out of the way of the structures 
being examined. For visualization of the menisci and other intra- 
articular structures, the knee should be flexed about 15 degrees and 
traction applied to the leg to separate the cartilages. 

After the examination, the synovial cavity is washed with sterile 
solution to eliminate all iodide. 

Double contrast visualization of joints. 


California Med. 78:424-427, 1953. 
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Resistant chronic states or severe, 
perhaps fatal illness may be pre- 
vented by timely care of certain 
skin diseases.* 


Tue most common dermatologic 
emergencies are acute vesicular 
dermatitis, systemic lupus erythe- 
matosus, urticaria or angioneurotic 
edema of the throat, resistant bac- 
terial infection, herpes zoster oph- 
thalmicus, and stasis dermatitis with 
autoeczematization. 

Acute vesicular dermatitis from 
contact with poison ivy or other 
substance requires not only symp- 
tomatic relief but control of a proc- 
ess likely to involve much or all of 
the skin. The condition should not 
be aggravated by ointments con- 
taining potent antiseptics, mercury, 
cocaine derivatives, or other aller- 
genic compounds. 

A bland wet dressing should be 
applied. Several types may be tried 
before sensitization reaches a peak 
and pruritus can be relieved. Sooth- 
ing agents are 0.5% dilution of 
aluminum subacetate, unsaturated 
boric acid solution, isotonic sodium 
chloride, and 1:2,000 silver ni- 
trate. With secondary infection, 
1:15,000 potassium permanganate 
is best. 

Since medication must be con- 
tinuous, the skin is kept wet. A 


Dermatologic Emergencies 


Mayo Clinic, Rochester, Minn. 


*Dermatologic emergencies. Illinois M. J. 104:356-360, 1953. 
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large amount of gauze is used, the 
bandage is fairly loose, and solu- 
tion at cool or room temperature is 
poured on the open ends. The outer 
cover should not be impervious to 
air. 

At intervals of six hours, the 
dressing is removed for half an 
hour, skin is allowed to dry, and de- 
bris is gently rubbed off. For exten- 
sive involvement, prolonged tub 
baths containing boiled oatmeal and 
sodium bicarbonate gruel or corn- 
starch and baking soda may be 
helpful. 

No vaccines, antigens, or other 
foreign proteins should be used. 
Skin tests of all kinds are deferred 
until the acute phase subsides. 
When vesicles and bullae disappear, 
leaving scales, crusts, or superficial 
ulcers, wet dressings may be dis- 
continued. 

An ointment is then employed, 
such as 3% ichthammol in zinc ox- 
ide, Burow’s paste, or calamine lo- 
tion followed by cold cream. 

Occupational dermatitis may be 
prevented by salves. However, re- 
lapse on taking a new job may be 
due to worry rather than a fresh 
chemical irritant. 

Lupus erythematosus may sud- 
denly change from a benign chronic 
discoid form to fulminating, poten- 
tially lethal disease. Severe sunburn, 
pregnancy, or other factor may be 


123 


\ 
G 


DERMATOLOGY 


responsible. Diagnostic features in- 
clude fever, high rate of erythrocyte 
sedimentation, leukopenia, nephrit- 
is, and the L.E. cell. 

Sunlight should be avoided, bed 
rest enforced, and cortisone ther- 
apy begun. Prompt treatment, al- 
though not actually curative, often 
transforms acute to subacute ill- 
ness and lengthens life. 

Urticaria is an emergency when 
respiration is impaired by edema 
of the glottis or tongue. If swelling 
is not reduced by oral or intrave- 
nous histamine therapy, tracheoto- 
my may be required. 

Skin infections occasionally do 
not respond to penicillin or other 
common antibiotics. Persons who 
have erysipelas, carbuncles, furun- 
cles, or extensive impetiginous le- 
sions should first receive aureomycin 
because the antibiotic has low sen- 
sitizing power. If action is slow, 
Erythromycin may be substituted. 

Herpes zoster affecting the oph- 
thalmic branch of the trigeminal 
nerve may cause severe protracted 
pain after eruptions heal. If the 
cornea is involved, sight may be 
lost. 

No specific treatment is avail- 
able, but attacks can be modified 
in various ways. Secondary infec- 
tion of the scalp may be reduced 
by aureomycin or Erythromycin. 


4.6 CELL 


keratitis 


Autohemotherapy has some merit; 
i0 cc. of blood is withdrawn, and 
5 cc. of this blood is injected im- 
mediately into each buttock. Pa- 
tients are kept in bed and protected 
from any sudden change in tem- 
perature. 

Postherpetic neuritis may require 
opiates. Roentgen therapy of dorsal 
nerve roots, intravenous sodium 
iodide, or injections of Pituitrin S 
are worthy of trial. 

Stasis dermatitis of the lower legs, 
whether from varicosities or other 
circulatory disorder, occasionally 
produces allergic lesions on the 
trunk, arms, or other regions. 
Treatment is directed to the legs. 

In addition to bed rest with feet 
elevated, wet dressings and bland 
ointments are employed. Walking 
is permitted when the eruption im- 
proves, but the leg must be protect- 
ed with an elastic stocking, linen 
wrap legging, or bandage of Para 
rubber. 
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Sobering the Alcoholic 


WILLIAM R. BROZ, M.D.,* AND WARREN E. TUPPER, M.D., 


Seattle 


Detoxifying the alcoholic after a 
spree is the opening gambit in 
a treatment program for addiction.? 


Ir the physician moves with sym- 
pathetic skill, complete recovery 
from even a prolonged debauch 
may be achieved in at most three 
days, and rapport will be established 
on which may be based the patient’s 
acceptance of recommendations for 
definitive treatment. An ineffectual, 
prolonged, and unsympathetic man- 
agement of the detoxification period 
may only arouse the patient’s desire 
to be rid of medical supervision as 
quickly as possible. 

The acutely intoxicated individual 
should always be treated as a poten- 
tial medical emergency in a hospi- 
tal. Therapy during the acute phase 
consists in correcting the chief ab- 
normalities. These include: [1] dehy- 
dration, with a trend toward sodium 
and chloride depletion, [2] vitamin 
deficiency, [3] malnutrition, pre- 
dominantly from protein deficiency, 
and [4] central nervous system irri- 
tability. 

Fluids for correction of dehydra- 
tion must be administered primarily 
by the intravenous route because of 
the patient’s nausea and need for 
saline. The recommended amount 
is 2 liters of 10% glucose in nor- 


mal saline every twelve hours until 
6 to 8 liters has been given. 

Vitamin deficiency is adequately 
treated by the oral or parenteral 
route. Frequent oral administration 
of brewers’ yeast tablets, 4 before 
each meal, and multivitamin cap- 
sules two to three times daily is of 
definite benefit in restoring appetite. 
Initially, intramuscular injections of 
2 units of crude liver extract, 50,- 
000 units of thiamin, and 4% ampule 
of Solu-B (5x) may be given daily 
for three days, then continued in 
one-half these amounts. 

Malnutrition is not correctable 
completely during a short period of 
sobering therapy. Return of appe- 
tite and disappearance of nausea 
and vomiting are signs of recovery, 
and are the immediate aim in ther- 
apy. 

Distention of the stomach with 
food is believed to be the most ade- 
quate stimulus to restoration of a 
normal caudally directed intestinal 
motility gradient. To secure this ef- 
fect the patient should be encour- 
aged to take small amounts of solid 
food frequently until a full diet can 
be tolerated. 

Central nervous system irritabili- 
ty must be combatted by adequate 
sedation. Choice of drug is based 
on the length of desired action. 
Phenobarbital is usually given in 


* Deceased. ‘ 
+Sobering the alcoholic patient. Northwest Med. 52:731-733, 1953. 


MODERN MEDICINE, March 1, 1954 125 


‘ 


PSYCHIATRY 


3-gr. doses for the first three days. 
Nembutal in 3-gr. doses superim- 
posed upon the phenobarbital effect 
will nearly always secure several 
hours of restful sleep. 

Regardless of whether abrupt 
withdrawal of liquor may precipitate 
delirium or convulsions, arbitrary 
discontinuance will often awaken a 
patient’s overt hostility. A reason- 
able period of tapering off estab- 
lishes the physician as a friend 
whose advice can be trusted. 

The patient is permitted as much 
as 112 oz. of whiskey every two to 
four hours during the first two 
days. On the third day, alcohol is 
allowed only before meals. 

Some jittery patients will require 
intravenously administered alcohol. 
Alcohol of not less than 30% con- 
centration is used, 150 cc. being 
given initially, with smaller amounts 
subsequently at four- to six-hour 
intervals. 

At the earliest sign of delirium, 
ACTH should be administered in 
doses of 25 mg. intramuscularly 
every six hours, or 15 mg. slowly 
intravenously every twelve hours. 
The intramuscular route is prefer- 
red because of the more rapid ac- 
tion. Cortisone is equally effective 
and is given in the same intramus- 
cular dosage. The steroids should 


never be used concurrently. When 
either is used, intravenous fluid 
therapy should be decreased and 
free of sodium chloride. If employed 
more than twenty-four hours, se- 
rum electrolyte values are deter- 
mined. 

If steroids cannot be given for 
delirium tremens therapy, intrave- 
nous alcohol, 30%, is used by re- 
peated decreasing doses, injections 
being four hours apart. A suggested 
schedule is: 


Initial injections* 130 cc. 
4 hours later 120 
8 hours later* 100 


12 hours later 80 
16 hours later* 50 
*May be followed by 1 liter of 


10% glucose in normal saline. 


When the patient is in the late 
recovery stages of the acute phase, 
the subject of long-range therapy 
may be broached. Once the patient 
shows a willingness to discuss the 
problem, a number of therapeutic 
suggestions may be made. The work 
of local lay rehabilitation groups 
should be explained, direct referral 
to a psychiatrist may be made, or 
conditioned reflex therapy institut- 
ed. Therapy is to be continued until 
maximum benefit is accomplished. 
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Day Milieu Therapy 


PHILIP C. ROND, M.D. 


Group psychiatric treatment con- 
ducted in a hospital day unit has a 
definite value in rehabilitating men- 
tal patients who do not require 
the closed door.* 


Normat living can be most closely 
approximated when mentally ill 
patients continue to live at home 
but spend the day in group psychi- 
atric therapy, called milieu treat- 
ment. Somewhere in between the 
type of treatment offered by the 
closed hospital unit and that of an 
outpatient clinic, milieu therapy 
provides a social setting in which 
the patient’s interpersonal relation- 
ships can be observed and utilized. 

In milieu therapy as practiced at 
the Columbus Receiving Hospital, 
activities of patients are scheduled 
from 8:30 A.M. to 4:30 P.M. 

The patients, consisting of both 
men and women, usually severely 
disturbed neurotics with a few psy- 
chotics who are either chronic or 
recovering from acute episodes, 
meet first for morning coffee. Dis- 
cussion is guided by a psychiatrical- 
ly trained nurse and deals with 
individual experiences since the 
previous day. 

Then follow an hour of occupa- 
tional therapy and a period for in- 
dividual therapy, if requested by 


Ohio State University, Columbus 
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the patient, or physical procedures. 
Group interview psychotherapy is 
done next, the staff doctors meet- 
ing the men and women in separate 
groups. 

After lunch is a rest period dur- 
ing which patients may read, lounge, 
or talk, next an hour of recreation 
therapy. The day ends with an hour 
and a half of mixed interview group 
psychotherapy with both men and 
women present. 

Before joining the group, each 
patient has a physical examination, 
clinical evaluation, and projective 
psychologic tests. The social service 
workers keep in contact with fam- 
ilies and participate in the planning 
and handling of patients. The staff 
discusses daily the events of the 
unit and determines therapeutic 
aims and attitudes to be maintained 
with each patient. The patients’ 
relatives meet once a week with a 
member of the Social Service de- 
partment. 

Attendance is voluntary, whether 
patients come directly from the 
community or from the closed units 
of the hospital. In cases of absen- 
teeism, Social Service makes an 
effort to reach patients, but no force 
is brought to bear. The responsi- 
bility for coming and for telephon- 
ing when absent is put on patients 
and families in order to foster the 


*The day hospital unit—milieu therapy, its place in the treatment of the mentally ill. 


Ohio M. J. 49:1093-1096, 1953. 
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desire for help and to create the 
sense of being free persons with all 
rights intact. Attendance has been 
fairly regular. 

Group formation and leadership 
are allowed to be spontaneous, and 
the interaction of members is bene- 
ficial for emotional learning and 
behavior changes. 

In the group interviews, patients 
are encouraged to bring up material 
for discussion and to associate to 


be too anxiety-provoking. Because 
groups are open and new members 
arrive and others leave, discussion 
never becomes as deep as in the 
closed type of formal interview 
group therapy. 

The day unit cuts hospital ex- 
penses by eliminating need for beds. 
Only one shift of personnel is re- 
quired and only one meal for each 
patient a day. The rooms that are 
ordinarily required to accommodate 


beds can be used for recreational 
purposes. 


the subject matter in a free manner 
except when such association might 


Controlling Pain after Hemorrhoidectomy 


WALTER H. GERWIG, JR., M.D., SEYMOUR ALPERT, M.D., 
CHARLES S. COAKLEY, M.D., AND BRIAN BLADES, M.D., GEORGE WASH- 
INGTON UNIVERSITY, WASHINGTON, D.C., implant a small plastic tube 
in the caudal canal through which an anesthetic agent can be 
periodically delivered to control pain that occurs after hemorrhoid- 
ectomy. 

The patient is placed in a prone jackknife position on the operat- 
ing table. After a skin wheal has been made over the sacral hiatus 
with 1% novocain, a special 18-gauge, 22-in., thin-walled caudal 
needle is inserted into the caudal canal through the anesthetized 
area. Then 30 cc. of 0.15% Pontocaine hydrochloride solution is 
injected. A 60-cm. length of vinyl tube, the lumen of which will 
admit a 23-gauge needle, is inserted 22 in. into the caudal needle. 
The caudal needle is then withdrawn over the tube, and a blunt 23- 
gauge needle is placed in the distal lumen of the tube. A hub 
adapter is applied to the needle. The tube is secured to the patient 
with tape and brought to the side to facilitate later injections of the 
anesthetic. 

At the first sign of discomfort in the anal region, usually two to 
four hours postoperatively, 20 cc. of 0.15% Pontocaine hydro- 
chloride is injected into the caudal canal through the tube. Injections 
are given as needed, usually every three to six hours. The tube is 
removed in forty-eight hours. 

In 59 patients studied, no instance of infection, circulatory dis- 
turbance, or urinary retention was noted; the need for narcotics was 
decreased significantly. 


Control of pain following hemorrhoidectomy. Surgery 34:880-881, 1953. 
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SPECIAL EXHIBIT 


The Use of 
Radioactive Isotopes in 


Disorders of the 


Liver and Biliary Tract 


ERIC T. YUHL, M.D., 
and 


LLOYD A. STIRRETT, M.D. 


Los Angeles 


From the Radioisotope Unit, Veterans Ad- 
ministration Center, Los Angeles, and the 
Department of Surgery, School of Medicine, 
University of California at Los Angeles. 


A Modern Medicine Exhibit adapted from a presentation made at the 
convention of the American Medical Association, New York City 
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SPECIAL EXHIBIT 


ricure 1. Seintigram of pa- 
tient with normal, function- 
ing gallbladder. The focus of 
increased radioactivity at the 
right costal margin repre- 
sents a concentration of ra- 
diodye within the gallblad- 
der. 
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Figure 2. Seintigram of pa- 
tient with nonfunctioning 
gallbladder. Chronic  cho- 
lecystitis with lithiasis was 
found at operation. 
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TECHNIC 

1 Diiodofluorescein (I'*) is used as the radioactive tracer agent and a 
gamma ray detecting device, the scintiscanner, records the radioac- 
tivity from the 

2 Diiodofluorescein, 300 microcuries, is given intravenously. 

3 After a delay of thirty minutes to allow concentration of the tracer 
agent in the gallbladder, the right upper quadrant area is scanned. A 
twenty-minute scan is required to obtain a cholescintigram (Fig. 1). 

4 Hepatic scintigrams are obtained in a similar manner. Approximately 

sixty minutes are required to scan the entire liver area. 
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The method can be used to deter- 
mine gallbladder function in the 
acutely ill patient for whom the use 
of oral contrast media is not fea- 
sible. 

Space-occupying lesions of the liver, 
such as metastatic neoplasm, ab- 


SPECIAL EXHIBIT 


FicurE 3. Scintigram of pa- 
tient with normal liver 


4. Seintigram of pa- 
tient with adenocarcinoma 
metastatic to the right lobe 
of the liver. The area of de- 
creased radioactivity in the 
right lobe represents re- 
placement of normal liver 
parenchyma by neoplasm. 
The scintigram findings were 
confirmed at operation. 


scess, or benign cyst, may be dem- 
onstrated. 


RESULTS 
1A 98% 


accuracy has been ob- 
tained in the diagnosis of gallblad- 
der function in a series of over 70 
patients. 


Hepatic scintography has proved to 
be a valuable diagnostic tool for 
patients suspected of having space- 
occupying lesions of the liver. 
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Medical Forum 


Discussion of articles published in MoDERN MEDICINE 
is always welcome. Address all communications to 


The Editors of Mopern Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Trigeminal Neuralgia 
and Malocclusion* 
QUESTION: How often is dental 
malocclusion the trigger mechanism 
for trigeminal neuralgia? 
Comment invited from 
J. M. MEREDITH, M.D. 
WALTER WEGNER, M.D. 
BENJAMIN B. WHITCOMB, M.D. 
OSCAR SUGAR, M.D. 
R. B. RANEY, M.D. 
A. VER BRUGGHEN, M.D. 
PAUL C, BUCY, M.D. 


To THE EDITORS: I have read 
the paper of Drs. Edmund A. 
Smolik and E. J. Hempstead with 
interest. Differential diagnosis is im- 
portant in a consideration of tri- 
geminal tic douloureux and _ its 
treatment. In our experience with 
hundreds of operated cases, we 
have never been impressed with the 
importance of tooth infection or 
dental malocclusion as an etiologic 
factor in true tic douloureux. 
Malocclusion and disalignment 
of the temporomandibular joint on 
one or both sides cause a definite 
pathologic condition, the so-called 
“closed-bite syndrome,” relieved by 
skillful application of the proper 
dental appliances, but it is not prob- 
able that such disalignment of the 
mandible causes true tic douloureux 


*Mopern Mepicine, Oct. 15, 1953, p. 107. 
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of the fifth nerve with its typical 
spontaneous trigger point. 

In our experience, if patients ob- 
ject to the permanent numbness 
that occurs after major operation 
(post-root avulsion) in lieu of the 
terrific pain, they probably did not 
have severe tic douloureux in the 
first place. There is no more grate- 
ful neurologic patient than the one 
with complete relief of tic pain. 

Permanent facial paralysis has 
never occurred in our operative ex- 
perience with hundreds of cases of 
tic douloureux and should never 
follow the Frazier-Spiller operation, 
if properly performed. 

Patients with tic douloureux al- 
most never become addicted to opi- 
ates. Phenobarbital is the best drug 
to give until one of the only two 
effective methods of therapy for tic 
douloureux can be instituted: [1] 
alcohol injection or [2] major avul- 
sion of the posterior root in the 
middle fossa. Vitamin B,, has also 
recently shown considerable prom- 
ise in the medical treatment of 
trigeminal neuralgia. 

The history of the treatment of 
tic douloureux is replete with a 
number of other therapies that have 
not stood the greatest test of all: 
the lapse of time. 

J. M. MEREDITH, M.D. 
Richmond, Va. 


® TO THE EDITORS: The idea of a 
causal relationship between dental 
malocclusion and trigeminal neu- 
ralgia has arisen from time to time 
and attempts have been made to al- 
leviate pain by improving the pa- 
tient’s bite. 

A brief canvass of my patients 
has failed to reveal any definite ex- 
ample of improvement after such a 
procedure. I still believe the idea 
has merit and deserves attention but 
I am unable to supply definite evi- 
dence in its favor. 

WALTER WEGNER, M.D. 
Boston 


TO THE EpITORs: I find the ques- 
tion regarding dental malocclusion 
as a trigger mechanism for trigem- 
inal neuralgia most interesting. Of 


course, we see numerous cases of 
true trigeminal neuralgia; in these, 
the many instances of malocclusion 
appear to be the result of dental 
extractions because of the pain 
rather than the cause. It is more 
often than not that the patients will 
be found edentulous on one side, 
on the side of the pain only. 

I do agree, however, that many 
instances of atypical facial neural- 
gia are the result of dental maloc- 
clusion. This is one of the principal 
points in the differential diagnosis 
of true tic or trigeminal neuralgia. 
Very gratifying results have been 
obtained in cases of facial pain 
when malocclusion has been treated 
by the orthodontist. In this respect, 
I would refer you to the works of 
the late Dr. Frederic T. Murlless, 
Jr., of Hartford, who studied the 
problem in great detail and through 
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whom we have had the satisfaction 
of relieving many patients with fa- 
cial pain. None of these cases were 
typical tic douloureux with the ex- 
tremely sharp electric jabs of pain 
lasting a few seconds at a time. 

During the past year we have dis- 
continued nerve root sections for 
true tic douloureux. Many of the 
patients have obtained relief from 
1,000 yg. of vitamin B,., while 
those coming to surgery have been 
exposed to decompressive opera- 
tions rather than sectioning, thereby 
sparing sensation. 

In reviewing the paper of Drs. 
Smolik and Hempstead, I am inter- 
ested to know how many of these 
patients had true typical tic doulou- 
reux involving principally one 
branch of the trigeminal nerve and 
how many had atypical features 
that would remove them from this 
entity. Since we do not have any 
adequate explanation for true tri- 
geminal neuralgia, I must say that 
any thesis as to etiologic factor 
must be given its just deserts and 
be thoroughly investigated. 

BENJAMIN B, WHITCOMB, M.D. 
Hartford, Conn. 


® TO THE EDITORS: Many patients 
with tic douloureux are edentulous 
but, in my experience, this has 
principally been due to the fact that 
teeth have been extracted for pain, 
often unnecessarily. Malocclusion 
could interfere with branches of the 
trigeminal nerve and make them 
more irritable, yet the fact that the 
paroxysms of pain are readily 
evoked by washing the face, merely 
touching a gum, or smiling would 
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seem to indicate that movement of 
the mandibular mechanism is not 
a necessary part of the pain of tri- 
geminal neuralgia. 

In patients who have dentures 
created by competent dentists, the 
contact of the dentures is frequent- 
ly sufficient to set off paroxysms of 
pain, and the mandibular shift pro- 
duced by removing the dentures 
does not increase the pain, but may 
be accompanied by relief. 

In my experience, patients with 
true trigeminal neuralgia are not 
relieved by barbiturates and nar- 
cotics. Truly severe cases occur in 
patients who will not tolerate 
enough movement of the jaws to 
allow adequate study of the man- 
dibular apparatus. 

Most neurosurgeons are not too 
well pleased with the posterior root 
section operation and would wel- 
come relief that could be obtained 
by nonsurgical means. The new op- 
eration of Taarnhoj, which decom- 
presses the root without interfer- 
ing with sensation or movement, 
promises much in this direction. 

OSCAR SUGAR, M.D. 
Chicago 


TO THE EDITORS: In only 2 in- 
stances in our experience has dental 
malocclusion played a part in the 
production of an atypical facial 
neuralgia. In other words, these 2 
people did not have major trigemi- 
nal neuralgia at all. The malocclu- 
sion caused pain but did not serve 
as a trigger mechanism for the 
spontaneous pain seen in the typical 
major trigeminal neuralgia. Correc- 
tion of the malocclusion in these 2 


134 MopERN MEDICINE, March 1, 1954 


people has given permanent relief 
to date, and this has been for sev- 
éral years. 

Many of our other patients who 
have had major trigeminal neural- 
gia of the characteristic type have 
had much trouble eating. The trig- 
ger zones in these cases, however, 
were usually found on the side of 
the tongue and the lip margins, and 
malocclusion in these cases played 
no part in the production of the 
pain. 

R. B. RANEY, M.D. 
Los Angeles 


> TO THE EDITORS: Since Costen 
read his paper at the meeting of 
the American Medical Association 
in 1936, neurosurgeons have con- 
sidered temporomandibular joint 
dysfunction in their differential di- 
agnosis of trigeminal neuralgia. 
Atypical facial pain, dental caries, 
and diseases of the air sinuses are 
also included. None of these con- 
ditions produces a pain in any way 
similar to that of trigeminal or 
glossopharyngeal neuralgia. The 
special characteristics of the latter 
must be clearly borne in mind or 
considerable confusion is bound to 
occur. 

The pain of trigeminal neuralgia 
is sharp, lightning-like, lancinating, 
and occurs in one or more divi- 
sions of the trigeminal nerve. The 
pain is paroxysmal and may occur 
for a short time at intervals during 
an hour or a day. Most attacks last 
from a few seconds to a minute or 
two. These short lancinating at- 
tacks may be followed by hot burn- 
ing pain, paresthesias, or both, 


which may remain over the affected 
side of the face for minutes or 
hours. The pain may disappear en- 
tirely for months at a time, there- 
by showing periodicity. Trigeminal 
neuralgia is also characterized by 
trigger zones in the distribution of 
the affected nerve. When stimulat- 
ed, these bring on a typical short 
sharp attack of pain. The patient 
is often acutely aware of the site 
of this specific point. 

Attacks of pain may be brought 
on by chewing and brushing the 
teeth and this is probably the only 
connection with movements of the 
mandible. The fact that many pa- 
tients have had a large number of 
teeth removed uselessly merely em- 
phasizes the lack of a clear appre- 
ciation of trigeminal neuralgia’s 
characteristic type of pain. It does 
not resemble that of dental caries 
or dental root irritation. Typical 
attacks of trigeminal neuralgia can 
occur without any movement of the 
mandible, as when a cold wind 
strikes the face. Washing and shav- 
ing very frequently produce parox- 
ysms of pain. 

The type of pain described and 
successfully treated by Costen did 
not resemble trigeminal neuralgia 
in any way. A few patients might 
have had mild attacks resembling 
glossopharyngeal neuralgia. Costen 
describes headache about the ver- 
tex, occiput, and behind the ears, 
burning sensation in the throat and 
tongue, with disturbance of saliva- 
tion, and occasional herpes of the 
external auditory canal and buccal 
mucosa. It is, of course, possible 
for a patient with trigeminal neu- 
ralgia to have malocclusion, but it 
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is extremely doubtful that the latter 
could be a trigger zone. 

In the last two years, trigeminal 
neuralgia has been _ successfully 
treated by decompressing the sen- 
sory root of the fifth nerve at 
Meckel’s cavity. In a series of 100 
patients or more observed for two 
years, this operation has been suc- 
cessful. In this procedure, which 
was introduced in this country by 
Taarnhoj of Denmark, there is no 
postoperative alteration of motor or 
sensory power to the face or to the 
muscles of mastication. The ques- 
tion immediately arises that if de- 
compression of the root relieves 
the neuralgia, where is the trigger 
zone? It appears that there is in- 
creased irritability of the nerve 
through pressure but when this is 
relieved the nerve is made normal 
and there are no trigger points. 

In conclusion, temperomandibu- 
lar malocclusion produces a type of 
pain which is quite unlike that of 
trigeminal neuralgia. I have seen 
only 2 or 3 cases of malocclusion, 
which I referred for proper care. 
Cases of atypical facial pain of any 
kind were not submitted to section 
of the sensory root of the gasserian 
ganglion, because it is well known 
that satisfactory relief is not ob- 
tained. 

A careful methodical history- 
taking will obviate most of the dif- 
ficulties in diagnosis and will re- 
lieve the confusion of lumping 
widely dissimilar types of pain in 
the face and head under the term 
minor neuralgia or atypical facial 
pain. 

A. VER BRUGGHEN, M.D. 


Chicago 
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® TO THE EpITORS: I cannot agree 
with Drs. Smolik and Hempstead. 
I have been very much aware of 
the painful affliction which some- 
times arises from dental malocclu- 
sion and I investigate the situation 
fully whenever indicated. I have 
had the cooperation of many com- 
petent dental and oral surgeons in 
this connection. 

Pain in the face and head which 
sometimes results from dental mal- 
occlusion is not the same as the 
pain of trigeminal neuralgia. The 
two are not similar and there is no 
justification for confusion. 

Although pain of trigeminal neu- 
ralgia is relieved by division of the 
trigeminal nerve, pain arising from 
dental malocclusion often is not. 

PAUL C. BUCY, M.D. 
Chicago 


Results of Total Prostatectomy* 


QUESTION: Should total prosta- 
tectomy be done for early cancer? 


Comment invited from 


J. HARTWELL HARRISON 

E. F. POUTASSE, M.D. 
WILLIAM J. BAKER, M.D. 

J. C. KIMBROUGH, M.D. 
ANTHONY R. FERNICOLA, M.D. 
CARL RUSCHE, M.D. 

R. H. FLOCKS, M.D. 

ROGER W. BARNES, M.D. 


THE EDITORS: I do agree 
strongly with Dr. Fletcher H. Colby 
that, in general, total prostatectomy 
should be done for early cancer. 
However, I do not believe that this 
operation constitutes the total treat- 
ment; I feel at the same time that 
*MoperN Mepicine, Oct. 1, 1953, p. 82. 


bilateral orchiectomy should be 
done and estrogenic therapy ad- 
ministered to all patients. This be- 
lief is based on cognizance of the 
fact that cancer of the prostate 
spreads by both lymphatic and 
hematogenous routes. 

We are not able to predict wheth- 
er antecedent metastatic spread has 
taken place; it is also impossible 
to predict the subsequent biologic 
behavior of a given tumor. I be- 
lieve that early total prostatectomy 
constitutes the only possible method 
of cure at the moment, but that, 
in order to gain the best possible 
therapeutic result and greatest peri- 
od of survival of the individual pa- 
tient, hormonal therapy should be 
added to the attempted purity of 
procedure. 

An increased clinical suspicion 
of cancer of the prostate upon 
palpable changes in the gland and 
an increased frequency of perineal 
exploration with biopsy to estab- 
lish the diagnosis will lead to more 
total prostatectomies and to more 
cures of this disease. I believe that 
good urinary control after total 
prostatectomy by the perineal route 
with the proper technic can be ob- 
tained in 90% of patients selected 
for that procedure. 

J. HARTWELL HARRISON, M.D. 
Boston 


> TO THE EDITORS: Total prosta- 
tectomy is the only means of cur- 
ing prostatic cancer and is success- 
ful when the tumor is localized 
within the prostatic capsule. The 
selection of suitable patients de- 
pends upon the detection of a usu- 
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ally asymptomatic, noncalculous, 
nodular area within the prostate in 
a man who has no roentgenographic 
or enzymatic evidence of prostatic 
cancer. 

An early cancer is not always 
hard in consistency; it is often an 
asymmetric, irregular, and more or 
less indurated area in an other- 
wise normal prostate. 

A satisfactory method of estab- 
lishing operability is to palpate the 
prostate with an instrument in the 
urethra while the patient is under 
Pentothal anesthesia. Any suspicious 
lesions within the prostate should 
be subjected to open perineal biop- 
sy in patients with reasonably good 
life expectancy. Frozen sections 
are reliable if the tissue is from the 
proper area. 

If cancer is proved and the tumor 
localized, total prostatectomy should 
be done. Spread beyond the pros- 
tate may be determined only by 
operation, and removal of the tu- 
mor should be abandoned because 
limitations of the operative field 
forbid a “radical” operation. Since 
most early cancers develop in the 
posterior part of the prostate, the 
perineal approach is preferred. 

Rigid adherence to the criterion 
of operability will keep the mor- 
bidity low, complications few, and 
chances of recurrence slight. The 
use of estrogens to determine the 
nature of a prostatic nodule is not 
reliable and often confusing. Like- 
wise, one should be wary of at- 
tempting total prostatectomy when 
the original extent of the tumor 
is uncertain in a man who has re- 
ceived estrogens. 

Most of the cancers removed by 


total prostatectomy are histological- 
ly adenocarcinomas. In contrast to 
the rapidly spreading, undifferen- 
tiated prostatic cancer, adenocarci- 
nomas usually respond favorably to 
estrogens. When localized adeno- 
carcinoma is proved, consideration 
must be taken of the patient’s pros- 
pects, uncertain duration of present 
hormonal control, and possibility of 
operative curability. Regardless of 
the treatment elected, biopsy is an 
accurate method of diagnosing early 
prostatic cancer and will prevent 
unnecessary use of estrogens. 

E. F. POUTASSE, M.D. 
Cleveland 


TO THE EDITORS: Total prosta- 
tectomy has proved a reliable cura- 
tive procedure for early cancer of 
the prostate. If there is postopera- 
tive local recurrence, it is con- 
trolled better by estrogens and or- 
chiectomy when the primary lesion 
has been removed. 

Total prostatectomy should be 
reserved for prostatic cancers which, 
by rectal examination, seem local- 
ized and which show no evidence 
of bony or distant metastases. The 
procedure is not indicated unless 
an open perineal biopsy has proved 
the localized presence of prostatic 
cancer cells. Perineal needle biop- 
sy and the study of stained ex- 
pressed prostatic secretion are both 
too uncertain for the discovery of 
prostatic cancer cells. 

Patients should be told thai the 
procedure carries a 5 to 25% 
chance of urinary incontinence of 
varying degrees. It is also wise to 

(Continued on page 143) 
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Clinical Evaluation 
of Pro-Banthine* 


CASE REPORT 


*M. D., female, aged 48, had a posterior gastrojejunostomy 
14 years ago for duodenal ulcer. The patient was fairly well 
until nine months ago when severe, intractable pains occurred. 
She was hospitalized and a subtotal gastrectomy was done. 

“She remained well for only a few months and was referred 
to us because of recurrence of very severe pain and marked 


*Trademark of G. D. Searle & Co. 


Fig. 2: In ten weeks “the ulcer 
niche was no longer in evi- 
dence roentgenologically or 
gastroscopically.” 


Fig. 1: “Roentgen examina- 
tion... revealed the ulcer to 
be very much in evidence.” 


weight loss. Roentgen study revealed a fairly large ulcer 
niche on the gastric side of the anastomosis. 

“The patient had been on various types of antacids and 
sedatives without relief from pain. She was given 60 mg. of 
Pro-Banthine q.i.d. and within 72 hours was able to sleep 
through the night for the first time in weeks. 

“At the end of two weeks of such treatment the patient 
had absolutely no pain and felt that she had been ‘cured.’ 
Roentgen examination at this time revealed the ulcer to be 
very much in evidence (Fig. 1). Much persuasion was neces- 
sary to make the patient realize the importance of main- 
taining her diet and therapy. 

“Ten weeks of controlled regulation was necessary before 
we were satisfied that the ulcer niche was no longer in evi- 
dence roentgenologically or gastroscopically (Fig. 2). 

“She has been maintained on 30 mg. of Pro-Banthine for 


almost five months with no recurrence of symptoms.” 


Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: A Clin- 
ical Evaluation of a New Anticholinergic Drug, Pro-Banthine, to be 
published. 


Pro-Banthine (brand of propantheline bromide), the new, 
improved anticholinergic agent, is more potent and, conse- 
quently, a smaller dosage is required and side effects are 


greatly reduced or absent. 

Peptic ulcer, gastritis, intestinal hypermotility, pancreatitis, 
genitourinary spasm and hyperhidrosis respond effectively 
to Pro-Banthine, orally, combined with dietary regulation 
and mental relaxation. 
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advise all of these patients that 
they will be impotent. Some de- 
gree of urinary incontinence and 
impotency are a small price to pay 
for a cure of cancer. 

Workers who have had extensive 
experience with total prostatectomy 
for early cancer report that more 
than half of their patients die from 
prostatic cancer within five years. 
This fact should not prevent the 
use of the procedure in what is 
honestly believed to be an early 
cancerous lesion of the prostate 
gland. It is true that patients with 
extensive prostatic cancers have 
lived very comfortably five to ten 
years on castration and mainte- 
nance doses of some estrogen. The 
differential thought is that about 
one-half of all patients who have 
a total prostatectomy for early can- 
cer obtain a cure of the cancer and 
all patients who are not given the 
benefit of the procedure die even- 
tually from prostatic cancer. 

WILLIAM J. BAKER, M.D. 
Chicago 


TO THE EDITORS: The difference 
between curable and incurable can- 
cer is simply the difference between 
discovery and treatment “on time” 
and discovery and treatment “too 
late.” 

Diagnosis—Digital rectal exami- 
nation is the only procedure by 
which carcinoma of the prostate 
can be detected early enough to 
enable a majority of the patients to 
be cured by total prostatectomy. 
Cancer detection clinics have given 
too little attention to this examina- 
tion. 
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During 1940-52 inclusive, 136 
patients with carcinoma of the 
prostate were treated at Walter 
Reed Army Hospital. Total prosta- 
tectomy was performed in 74. The 
high percentage amenable to radi- 
cal surgery was made possible by 
persistence in advising digital rectal 
examination annually in males over 
40. 

Rectal examination was errone- 
ous in less than 10% as established 
by biopsy at operation or postop- 
erative pathologic study. Perineal 
punch biopsy is not reliable in early 
involvement; cytologic examination 
of prostate secretions has its chief 
value in the fact that a rectal pal- 
pation is required to obtain the 
secretion for cytologic study. Cystos- 
copy, androgen estimation, sternal 
biopsy, acid phosphatase determi- 
nation, and clinical symptoms have 
little value in early detection. 

In case there is doubt that the 
entire disease process can be re- 
moved by surgery, preoperative 
hormonal therapy is used for three 
to six weeks. If pathologic study 
of the removed tissue indicates that 
the disease process was not totally 
removed, castration and hormone 
therapy are carried out. 

The standard technic of total 
perineal prostatectomy is used. The 
entire prostate, prostatic capsule, a 
portion of the trigone and bladder 
neck, seminal vesicles, and the fas- 
cia about the seminal vesicles are 
resected. One death due to coro- 
nary disease occurred nine days 
postoperatively. 

Impotence and the not infre- 
quent loss of urinary control are 

(Continued on page 146) 
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Many anemic patients continue to 
show a subnormal blood picture 
despite adequate iron therapy. Fur- 
thermore, ample systemic iron re- 
serves have been demonstrated in 
many markedly anemic patients. In 
such cases, depression of the hemo- 
poietic function due to bacterial or 
virus infection, or to allergy, is very 
frequently the cause of the anemia. 

This accounts for the poor re- 
sponse so often reported where iron 
alone has been given’, in “low-grade 


Anemia in the Presence 


anemias”’ of children’, nutritional 
anemia’® and other forms of 
“secondary” anemia. 

Such limited response has raised 
the question—is iron the complete 
answer to basic anemia therapy? 

Recent research*® suggests that 
the answer is NO—a more basic 
approach should aim at stimulating 
the depressed bone marrow, the 
“‘organ”’ responsible for effecting 
erythrogenesis, mobilization of iron 
reserves and hemoglobin synthesis. 


RONCOVITE* 


The First True Hemopoietic Stimulant 


Roncovite offers, for the first time, 
the specific bone marrow hemopoiet- 
ic action of well-tolerated cobalt 
plus adequate supplementary iron 
for those lacking in “‘systemic iron 
reserves.” 

In iron deficiency anemia— 

where iron has been the standard 
treatment—Roncovite produces a 
faster response, greatly superior 


erythropoiesis and up to fourfold 
increases in the utilization of iron.‘ 


In anemia accompanying infection 

or chronic inflammatory disease— 
where iron is useless—Roncovite in- 
duces, in many cases, a striking and 
dramatic hemopoietic response.® 


Rapid Improvement— 


The patient often voluntarily reports 
an increased sense of well-being 
within a few days—as reported by 
documented clinical evidence. 
SAFE— 
Even During Sustained Use 


Cobalt has the same low order of 
toxicity as iron. Moreover, cobalt is 
rapidly and almost completely 
excreted via the urine, so that there 
is little if any cumulative effect even 
after periods exceeding 100 days of 
continuous parenteral use. The body 
shows no significant amounts of 
cobalt 48 hours after the last dose. 


*The Original, Proved Cobalt Product. 
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NEW EVIDENCE: Effect of Roncovite Drops (Cobalt-Iron Therapy) in 
Selected Cases of Iron Deficiency in Infants and Children.‘ 


R. B. C. Hgb. 
Complicating Iiness Increase per day Increase per day 


Neonatal Jaundice 40,000 0.08 Gm. 
None 113,000 0.22 Gm. 
None 74,000 0.15 Gm. 
Acute Laryngo-Tracheitis —500 —0.01 Gm. 
None 79,000 0.22 Gm. 
None 133,000 0.20 Gm. 
Infantile Diarrhea 19,000 0.03 Gm. 
None 26,000 0.07 Gm. 
Herpetic Stomatitis 100,000 0.11 Gm. 
None 159,000 0.11 Gm. 
None 155,000 0.14 Gm. 
Cervical Lymphadenopathy 165,000 0.12 Gm. 
None 68,000 0.10 Gm. 
None 190,000 0.28 Gm. 
Gastro-enteritis 198,000 0.16 Gm. 
None 42,000 0.09 Gm. 
None 81,000 0.16 Gm. 
Fever 78,000 0.15 Gm. 
Urinary Infection 134,000 0.10 Gm. 
None 122,000 0.15 Gm. 
16 Staph.-Adenitis 77,000 0.07 Gm. 
12 None 107,000 0.15 Gm. 
15 None 134,000 0.10 Gm. 


SUPPLIED: REFERENCES: 
1. Josephs, H.: J. Pediat. 49 :246 (1931). 
Roncovite Tablets—enteric coated, red. 2; Cass, L. J.; Frederick, W. S., and 
i Gregario, S.: Journal-Lancet 5/ 773 (1953), 
Each contains cobalt chloride, 15 mg.; ex. fer 3. Kato, Pediat 385 (Sept. 193 
. 4. Rohn, R. J.; nd, W. H., and Klotz, 
rous sulfate, 0.2 Gm.; bottles of 100, 46.1253 


Dose: one tablet 4 times a day. (Dec.) 1953. 
. Rohn, R. J., and Bond, W. H.: Journal- 


‘ovite —~each 0.6 cc. contains ncet 73:301 (1953). 
Roncovite Drops 6. Wolf, H.: Med. Monatsshr. 5:239, 1951. 
cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; 


bottles of 15 cc. with calibrated dropper. LLOYD BROTHERS. Inc. 
Dose: 0.6 cc. daily. Cincinnati2, Ohio 
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small prices to pay for a cure of 
prostatic cancer. 

Results—The five-year postoper- 
ative follow-up of 52 patients re- 
vealed that 30 patients treated by 
palliative measures had a 26% sur- 
vival rate; 22 treated by total pros- 
tatectomy had a 50% survival rate. 
Of 7 known deaths after radical 
surgery 3 were caused by cancer 
and 4 by other conditions. 

J. C. KIMBROUGH, M.D. 
Washington, D. C. 


® TO THE EDITORS: At the present 
time total prostatectomy would af- 
ford the only available cure of 
early carcinoma of the prostate. 
There should be no reasonable con- 
tention to this surgical principle, 
provided the premise for this con- 
clusion could be established as true 
and unequivocal in respect to the 
existence of early prostatic cancer. 
The consequent survival rate would 
be exceedingly gratifying, and the 
price to be paid relative to morbid 
sequelae incident to radical surgery 
would be quite justifiable when con- 
sidered in the terms of curable can- 
cer, 

However, the deceptive and un- 
predictable behavior characteristic 
of prostatic cancer precludes the 
unequivocal designation of early 
cancer, so that in a strict sense the 
indication for radical prostatic sur- 
gery is not absolute. Rectal palpa- 
tion of a solitary prostatic nodule 
does not imply the absence of other 
neoplastic foci in the prostate or 
the absence of invasion of perineu- 
ral lymphatics which are commonly 
affected. 
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Resected prostatic tissue and 
enucleated adenomas removed in 
cases clinically evaluated as benign 
hypertrophy will commonly disclose 
malignant changes. Neither perineal 
nor retropubic exploration suffices 
to demonstrate the presence or ex- 
tent of intraprostatic cancer or peri- 
neural lymphatic invasion. If, there- 
fore, occult carcinoma is commonly 
revealed in cases of presumably be- 
nign hyperplasia, the identification 
by rectal palpation of a solitary 
carcinomatous prostatic nodule con- 
firmed by biopsy would indicate a 
condition already unamenable to 
cure by surgery. 

Less discriminate limitations, I 
believe, could be accepted for the 
performance of radical prostatic 
surgery if antiandrogenic therapy 
afforded only little benefit. Endo- 
crine control of established or ad- 
vanced prostatic cancer by means of 
oral estrogen and orchiectomy pro- 
duces shrinkage and softening of 
the irregular, indurated prostatic 
enlargement, alleviation of obstruc- 
tive urinary symptoms, regression 
of bony metastases, dramatic relief 
of pain, decrease of serum acid 
phosphatase, gain in weight, sense 
of well-being, and increased lon- 
gevity. 

Since survival period is probably 
the main consideration in cancer 
treatment, a 50% five-year “cure” 
with a 5% operative mortality pro- 
duced by radical prostatic surgery, 
as compared with a 36% five-year 
survival with endocrine therapy, 
represents no great difference in 
favor of radical surgery after which 
impotence is guaranteed and a de- 
gree of urinary incontinence is 
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highly probable among other com- 
plications. 

Of significance is the fact that 
many patients with early prostatic 
carcinoma are apparently well more 
than ten years after the original 
diagnosis without treatment. The 
undeterminable extent and biologic 
activity of so-called early prostatic 
cancer provide no base line from 
which the efficacy of various thera- 
peutic methods can be measured. 

In fine, it would be difficult to 
appreciate at this time that radical 
surgery would be feasible in a man 
beyond the fifth decade of life 
when antiandrogenic therapy af- 
fords comfort and longevity with- 
out the morbid sequelae incident to 
total prostatectomy to which cure 
is unconvincingly attributable. 

ANTHONY R. FERNICOLA, M.D. 
Newark 


> TO THE EDITORS: During the past 
fifteen years, the spotlight of medi- 
cal interest has been focused on the 
management of carcinoma of the 
prostate as much as, if not more, 
than on any other urologic subject. 
This has accounted for early detec- 
tion of the disease in a larger num- 
ber of patients. 

In the United States today, an 
estimated 3,000,000 men are af- 
fected with carcinoma of the pros- 
tate; therefore, in all routine physi- 
cal examinations of men over 50 
years of age, a thorough history 
and palpation of the gland are man- 
datory. 

The disease arises asymptomati- 
cally near the periphery of the pros- 
tate in about 90% of cases. Sus- 
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picious nodules should always be 
explored by needle biopsy and, 
when negative, perineal biopsy is 
done. 

As a result of my personal ex- 
perience, I firmly believe that total 
prostatectomy is warranted and that 
the disease can be eradicated by 
either the perineal or the retropubic 
approach, if the cancer has not 
extended beyond the capsule. 

The mortality rate has been ex- 
tremely low and the complications 
have been only slightly higher than 
in other operative procedures on 
the prostate gland. 

CARL RUSCHE, M.D. 
Los Angeles 


> TO THE EDITORS: Treatment of 
carcinoma of the prostate depends 
upon the extent of the neoplasm and 


the general condition of the patient. 
Radical surgery is contraindicated 
if carcinoma has spread beyond the 
capsule of the prostate, either local- 
ly or to distant organs. 


When lesions are limited com- 
pletely to the prostate, serum acid 
and alkaline phosphatase are nor- 
mal, roentgenograms of the pelvis, 
spine, and chest reveal no evidence 
of metastasis, and the general con- 
dition of the patient permits it, 
radical prostatectomy by either the 
perineal or retropubic route should 
be done. In our experience, only 
5% of the patients who have pre- 
sented themselves to our urology 
service for care have fallen within 
this group. Recent improvements 
in technics of anesthesia, blood 
transfusion, treatment of infections, 
and technics of radical prostatecto- 
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my make possible at least a 50% 
chance for a five-year cure. 

Studies in a series of 854 patients 
who were treated conservatively at 
the State University of lowa Hos- 
pitals and observed for a period of 
five years or more showed an av- 
erage survival of 2.7 years and a 
very definite interference with low- 
ering of life expectancy as a result 
of the presence of carcinoma of 
the prostate. 

R. H. FLOCKS, M.D. 

lowa City 


® 10 THE EDITORS: To answer the 
question of total prostatectomy for 
early cancer scientifically, it is nec- 
essary to compare a control group 
to one which has had the radical 
operation. We have made such a 
comparison (J. Urol. 70:489-490, 
1953). Consecutive cases of early 
carcinoma of the prostate in which 
conservative treatment was used 
were compared with those in which 
total prostatectomy was done. The 
criteria used in selection were as 
follows: 

e A localized, small, hard area was 
palpable in the prostate through 
the anterior rectal wall. 

e The prostate was not fixed. 

e All patients were observed five 
years or longer. 

e The original diagnosis of carci- 
noma was confirmed either by mi- 
croscopic examination of tissue aft- 
er transurethral prostatic resection 
or by typical clinical findings of 
more extensive carcinoma. It is 
probable that a few cases of carci- 
noma which regressed and remained 
stationary were thus eliminated. 
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There were 31 patients in this 
group, 4.2% of the 738 cases of 
carcinoma of the prostate which 
were processed. Of these patients, 
53% survived five years or longer, 
and 22% survived ten years or 
longer. Five-year survival rates 
after total prostatectomy reported 
by other authors vary from 51 to 
56.5%; in one series there was a 
28% ten-year survival rate. 

A comparison of these data shows 
that the five- and ten-year survival 
of patients with early carcinoma 
of the prostate treated conservative- 
ly is practically the same as that 
for patients having total prostatec- 
tomy. However, most of the pa- 
tients in our series having conserva- 
tive treatment had evidence of pros- 
tatic carcinoma at the time of the 
last follow-up examination, whereas 
in reports of cases after radical 
prostatectomy, the authors report 
no evidence of the disease at the 
time of the last examination. 

Even though the five- and ten- 
year survival rate is practically the 
same after conservative as after 
radical treatment of early prostatic 
carcinoma, there is evidence that 
a cure is effected in more than half 
of the patients having the latter 
treatment and that a cure is rarely 
attained from conservative meas- 
ures. 

It is therefore my opinion that 
total prostatectomy should be done 
for early prostatic carcinoma when 
the neoplasm has not extended be- 
yond the capsule and when the pa- 
tient has a life expectancy of more 
than ten years. 

ROGER W. BARNES, M.D. 
Los Angeles 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-258 ATTENDING M.D: No chest pain. He 
did not return to work because 


THE CLUE of the fatigue but did not com- 


ATTENDING M.D: A 59-year-old man plain of dyspnea. Four weeks 

in the next ward has a productive ago he coughed up about 4 oz. 
cough and hemoptysis. He was of bright red blood and this has 
in good health for ten years, been repeated once or twice a 
then, about eight months ago, week since. 
chills began and a fever of 102° VISITING M.D: Was there any his- 
F. He spent a week in bed, with tory of tuberculosis or loss of 
gradual subsidence of the fever. weight? 
There was a slight cough at that ATTENDING M.D: A chest film made 
time. Fatigue and general malaise one year ago at work was nor- 
have been slowly progressive mal. Our radiologist has reviewed 
since then. Six months ago the the film and found no evidence 
cough became severe and was of disease. However, the patient 
productive of yellow, foul-smel- has lost 20 lb. since onset of the 
ling sputum. present illness. 


VISITING M.D: Chest pain or dysp- 
anit PART II 


VISITING M.D: (Examining pa- 
tient) He has slight dyspnea 
and some cyanosis of the 
lips and fingertips. At the 
left base of the chest, 
breath sounds are decreas- 
ed and tactile fremitus 
and transmission of voice 
sounds are increased. A 
loud systolic murmur is 
heard at the base of the 
precordium, transmitted to 
the neck. I cannot hear the 
second aortic or pulmonic 
sounds. The liver is 2 fin- 
gerbreadths below the cos- 
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tal margin. Blood pressure is 
120/80 and the temperature, I 
note, is 103°. What did the lab- 
oratory report reveal? 


ATTENDING M.D: Hemoglobin is 8.5 


gm. per 100 cc., a red count of 
3,000,000. The white cell count 
is 25,000 with 90% neutrophils. 
Urinalysis and blood chemical 
studies are normal. 


VISITING M.D: And now for the 


chest film. (At the viewing box) 
The heart is displaced slightly to 
the left. The left lower lobe is 
somewhat diminished in size, and 
there is a cavity of about 2.5 cm. 
in diameter. This cavity is pos- 
terior in the upper portion of the 
basal segment of the lung. The 
hilar nodes seem slightly en- 
larged. The left costal phrenic 
angle is obliterated, probably by 
fluid and thickened pleura. Was 
bronchoscopic examination per- 
formed? 


ATTENDING M.D: Yes. The medial 


wall of the left main bronchus is 
narrowed about | cm. beyond 
the carina. The bronchus is 
somewhat nodular and seemed to 
become increasingly narrowed 
and fixed for about 2 cm. Several 
biopsies showed only acute and 
chronic inflammatory tissue. 


VISITING M.D: Sputum studies? 
ATTENDING M.D: Acid-fast bacilli 


were not found on smear and 
culture. 


VISITING M.D: Tuberculin test? 
ATTENDING M.D: It was not done. 
VISITING M.D: An oversight. If it 


were negative, it would be of 
some help. However, on the basis 
of the data we have, despite the 
fact that tuberculosis is becoming 
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increasingly important after mid- 
dle age, I am inclined to discount 
this probability. We have here 
a history of chronic progressive 
disease limited to the lower por- 
tion of the left lung, with abscess 
formation, narrowing of the 
main bronchus, and hemoptysis. 
Has he had chemotherapy? 


ATTENDING M.D: He has been in 


the hospital for two weeks and 
responded favorably to penicillin 
and streptomycin; the fever dis- 
appeared. But yesterday the fever 
recurred—that was when you 
were called in consultation. 


PART III 


VISITING M.D: We'd better dispense 


with the findings on the heart as 
coincidental. Aortic stenosis or 
other heart disease could not pro- 
duce these signs. I presume re- 
peated blood cultures were nega- 
tive. 


ATTENDING M.D: Yes. 
VISITING M.D: We must first think 


of a bronchogenic carcinoma. 
While the hemoptysis is consis- 
tent, bleeding which is typical of 
bronchogenic carcinoma occurs 
daily and in small amounts for a 
long period of time. The absence 
of a positive biopsy by no means 
eliminates cancer. Was the spu- 
tum studied for malignant cells? 


ATTENDING M.D: Yes, and there 


were none. 


VISITING M.D: Considering carci- 


noma, the picture suggests in- 
flammation in the distal portion 
of the blocked lung and can ac- 
count for the cavity. (Holding 
film up again) And the lack of 
any calcification in such a chron- 
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ic process makes tuberculosis un- 
likely. 

ATTENDING M.D: It was the opinion 
of the bronchoscopist that this 
is an inoperable carcinoma with 
a fixed carina and mediastinal 
lymph-node metastases. He ad- 
vised against surgery. 

VISITING M.D: Even though mortal- 
ity may be high in cases such 
as this—a severe degree of infec- 
tion beyond the blocked bronchus 
and severe repeated hemoptysis— 
surgery seems to be in order for 
this patient as a palliative pro- 
cedure. 

ATTENDING M.D: Then you would 
agree that the patient has an in- 
operable bronchogenic carcino- 
ma? 

VISITING M.D: No. 


PART IV 


VISITING M.D: (Continuing) I think 
the probability of carcinoma is 
very great, but I would point out 
a few factors to keep in mind. 
First, the present illness began 
suddenly, with chills and fever, 
like a febrile infectious disorder. 
Second, despite the fact that the 
disease is of relatively long dura- 
tion, with all sorts of suggestive 
evidence of malignancy, several 
biopsies were negative. Third, 
the condition is also consistent 
with an inflammatory process. 
To dismiss the patient with a di- 
agnosis of inoperable carcinoma, 
without irrefutable evidence and 
when a doubt remains, would be 
wrong. Moreover, radiation ther- 
apy would be unwise for abscess. 
Either we continue antibiotics 
vigorously and later perform a 
thoracotomy, or we operate at 
once. I would suggest the former 
course. 
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SURGEON: (At surgery two weeks 
later) There are dense adhesions 
around the left lower lobe ... 
Now I have freed it . . . This 
is unexpected—the mediastinal 
lymph nodes are small and do 
not feel like metastatic carci- 
noma. The upper lobe appears 
normal; its bronchus is thickened 
but is normal proximal to the 
thickened area. I shall perform 
a pneumonectomy. 

PATHOLOGIST: (Near the conclusion 
of surgery) The left lung reveals 
a thickened bronchus, but no 
tumor. There is severe pneumo- 
nitis with organization of the ex- 
udate within the alveoli. We find 
a large secondary abscess and 
smaller ones. There is no my- 
cotic infection. Apparently the 
condition is the result of a pneu- 
monic process which began eight 
months ago. 

q Further careful pathologic studies 
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failed to reveal any malignancy and 
confirmed the frozen section diagnosis. 
The patient made a satisfactory re- 
covery and was working a month 
later. 


fo uo 


4 


“UBIDISA 


4v6ns-auiin 


Ames Diagnostics 
Adjuncts in clinical management 


q 
(ow = 
(\ 
4 78 
MODERN MeEpIcINE, March 1, 1954 157 


Book Chapter 


from the book EMERGENCY SURGERY* 


Emergencies in Course of Anesthesia 


ROBERT T. PATRICK, M.D.,¥ AND JOHN S. LUNDY, M.D.¢ 


Mosr of the unforeseen incidents 
that arise during surgical operations 
can be related to circulation of 
blood or pulmonary ventilation or 
both. Maintenance of these func- 
tions is the responsibility of the 
anesthesiologist. 

Emergencies encountered by phy- 
sicians in other fields of practice 
frequently can await treatment until 
all available facilities for diagnosis 
have been utilized over a period 
of many minutes or even hours. 
Anesthetic emergencies often re- 
quire extremely prompt recogni- 
tion, diagnosis, and treatment to 
avert tragedy. The anesthesiologist 
must rely on all his senses, and 
these, with his past experiences and 
observations, frequently constitute 
his only diagnostic facilities. 


PULMONARY VENTILATION 


Respiratory obstruction—Several 
factors may prevent the free flow 
of anesthetic and respiratory gases 
from mask to lung and back. Ana- 
tomic obstruction can occur from re- 
laxation of the structures in and 
around the larynx, especially in 


*From the book, Emergency 


Mayo Clinic, Rochester, Minn. 


Surgery, edited by 


edentulous individuals. This condi- 
tion usually can be corrected by 
insertion of an oral or nasal airway 
but may require endotracheal in- 
tubation. 

The presence of an endotracheal 
tube should not lull one into a sense 
of complete security in regard to 
the patency of the airway. An en- 
dotracheal tube can be obstructed 
by excessive kinking, a plug of 
mucus or blood, an overinflated 
cuff, or the clenched jaws of the 
patient if a protecting device is not 
used. The lumen of the endotra- 
cheal tube can be occluded by 
a close-fitting mask, the bevel of 
the tube can lie against the wall of 
the trachea, or the tube may be so 
long that it enters the right main 
bronchus, thus preventing ventila- 
tion of the ieft lung. 

Laryngospasm—An irritating gas 
mixture, a pendulous epiglottis, or 
a bit of mucus, blood, or vomitus 
lodged on the vocal cords can cause 
laryngospasm. In some cases it is 
observed during traction on the ab- 
dominal viscera. Laryngospasm is 
more commonly seen when para- 


Bernard J. Ficarra, M.D. 1,000 pages. 


Published by F. A. Davis Company, Philadelphia, 1953. $18. 
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sympathomimetic agents, such as 
Pentothal Sodium or cyclopropane, 
are employed than when other 
agents are used. 

If treatment is carried out in a 
calm and organized manner, laryn- 
gospasm should not result in a fa- 
tality. The steps in treatment are 
as follows: 

1] Note the time. No more than 
three minutes of anoxia should be 
permitted. 

2] Lower the head of the table 
and remove the causative factor. 
Remove by suction any foreign 
material from the larynx, reduce 
the concentration of irritating gas 
mixtures, or cease visceral traction. 

3} Administer 100% oxygen by 
mask under a pressure of 5 to 10 
mm. of mercury or by intermittent 
compression of the breathing bag 
of an anesthesia machine. 

4] If laryngospasm persists and 
the jaw muscles are relaxed, endo- 
tracheal intubation can be attempt- 
ed. If the laryngoscope can be in- 
serted, a 10% solution of cocaine 
hydrochloride sprayed on the larynx 
will aid in relaxation of the adduct- 
ed laryngeal structures. 

5] If, however, laryngospasm per- 
sists and endotracheal intubation 
cannot be done, and if the allotted 
time of three minutes is nearing an 
end, tracheotomy may be _per- 
formed. 

Intravenous administration of 
0.6 mg. (1/100 gr.) of atropine 
sulfate or 6 to 10 mg. (1/10 to % 
gr.) of d-tubocurarine hydrochlo- 
ride has been advocated in the 
treatment of laryngospasm. Wheth- 
er these drugs can produce the de- 
sired effect in the short time avail- 
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able is debatable. We rarely have 
had to resort to tracheotomy when 
we have employed the procedures 
mentioned in the foregoing num- 
bered paragraphs. 

Aspiration of vomitus—Vomited 
material may be aspirated into the 
tracheobronchial tree. This is one 
of the most feared emergencies with 
which the anesthesiologist is con- 
fronted. It can be avoided by using 
some method of regional anesthesia 
or by inserting a cuffed endotracheal 
tube after topical anesthesia of the 
larynx when a patient with a full 
stomach must be given general an- 
esthesia. Removal of the solid con- 
tents of the stomach by suction be- 
fore anesthesia is rarely complete. 

If vomiting occurs in the course 
of anesthesia, the patient should be 
placed in Trendelenburg position 
and all vomitus should be carefully 
removed with a suction catheter 
from the pharynx, larynx, and 
trachea, using a laryngoscope for 
direct visualization. Insertion of 
the suction catheter through the 
nose may cause bleeding that adds 
to the anesthesiologist’s difficulties. 
After the respiratory passages have 
been cleared by suction, a cuffed 
endotracheal tube should be in- 
serted to prevent further aspiration 
if vomiting recurs. 

When the operation has been 
completed, thorough tracheobron- 
chial toilet should be performed, 
with the bronchoscope or suction 
catheter inserted into the trachea. 
Postoperative care of the patient 
includes administration of humid 
oxygen by tent or nasal catheter, 
encouragement in coughing, and 
treatment with antibiotics. 
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Respiratory depression and pa- 
ralysis—Decrease in effective ven- 
tilation occurs in the course of 
anesthesia following excessive pre- 
operative sedation or administration 
of an overdose of anesthetic agent, 
with consequent depression of the 
respiratory center. Ventilatory de- 
crease may occur, also, after the 
use of a large quantity of a prepa- 
ration of curare or when spinal 
anesthesia affects high segmental 
levels; paralysis of the muscles of 
respiration may appear in either 
set of, circumstances. 

Fortunately, respiration is ad- 
versely affected in most instances 
before circulation has been ma- 
terially impaired, and the problem 
becomes primarily one of maintain- 
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ing ventilation by artificial means 
until the effect of the offending 
agent has been dissipated. Effective 
ventilation can be maintained by 
rhythmic compression of the re- 
breathing bag of an anesthesia ma- 
chine while the patient is being sup- 
plied with oxygen by mask, It is 
often necessary to insert an endo- 
tracheal tube to insure a free air- 
way. 

When overdosage with an inhaled 
anesthetic agent has occurred, the 
breathing bag should be emptied 
and refilled with oxygen at fre- 
quent intervals. Circulation rarely 
will fail if oxygenation and remov- 
al of carbon dioxide are adequate, 
unless dosage has been grossly ex- 

(Continued on page 164) 
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cessive. Analeptics have little place 
in the treatment of patients who 
have received an excess of anes- 
thetic agent, since these prepara- 
tions can increase the oxygen re- 
quirements of the central nervous 
system at a time when the supply 
of oxygen, and the ability to utilize 
the oxygen available, may be de- 
creased. 

If narcotics, such as derivatives 
of opium, or nonopiate analgesics, 
such as meperidine hydrochloride 
or methadone hydrochloride, are 
given in overdoses, intravenous ad- 
ministration of 5 to 10 mg. (1/12 
to % gr.) of n-allylnormorphine 
hydrochloride can reverse the result- 
ing ventilatory depressant effects. 
Intravenous administration of 0.5 
to 1 mg. (1/120 to 1/60 gr.) of 
neostigmine methylsulfate or 10 to 
20 mg. (% to % gr.) of edro- 
phonium chloride (Tensilon) will 
diminish the effects of curare on 
the myoneural junction. 

Cerebral anoxia—Should a se- 
vere anoxic episode occur in the 
course of anesthesia, prompt recog- 
nition and treatment can avert dis- 
aster. A prolonged and profound 
anoxia will soon lead to circulatory 
failure and cardiac arrest. Less se- 
vere anoxia will lead to damage to 
the central nervous system, the de- 
gree of damage being proportional 
to the duration and intensity of 
the anoxia and the tolerance of 
brain tissue to deficient oxygena- 
tion. 

Delayed recovery from anesthe- 
sia, with or without pathologic neu- 
rologic signs, leads one to suspect 
anoxic detriment. Proponents of 
one concept of cerebral anoxia have 


expressed the belief that edema of 
the brain ensues, which in turn re- 
sults not only in erection of a bar- 
rier to efficient gaseous exchange 
between cell and capillary, but also 
in progressive depression of the 
respiratory and circulatory centers. 
Establishment of such a cycle soon 
culminates in irreversible harm to 
the brain tissue and finally in death. 

Interruption of this train of 
events at one or several points will 
salvage some of the patients in 
whom anoxia has occurred. This 
is effected by increasing the oxy- 
gen available to the cell and by 
decreasing the oxygen requirements 
of the cell. 

The former can be accomplished 
by providing an oxygen-rich atmos- 
phere and a free airway with endo- 
tracheal tube or tracheotomy, thus 
furnishing adequate pulmonary ven- 
tilation; by correcting anemia with 
whole blood; by maintaining an 
efficient circulation with infusion 
of blood or vasopressor drugs; and 
by eliminating the edema barrier 
with intravenous infusion of sub- 
stances capable of increasing the 
osmotic pressure of the plasma. So- 
lutions of serum albumin in a con- 
centration of 25%, or of dextran 
in a concentration of 20%, have 
this property and are administered 
in doses of 80 to 100 cc. to adults 
or in smaller doses to children at 
intervals of four to six hours. 

Factors that decrease the oxygen 
requirements of the cell include 
maintenance of body temperature 
at or near normal, avoidance of 
the use of stimulants to the central 
nervous system, and control of 
convulsions. 
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Asthma—An acute asthmatic at- 
tack may occur occasionally in the 
course of anesthesia. If a patient 
gives a history of having had asth- 
ma, it may be wise to avoid use of 
morphine preoperatively, of para- 
sympathomimetic drugs such as 
Pentothal Sodium and _ cyclopro- 
pane, and of agents which are 
capable of releasing histamine, 
such as curare. The expiratory 
wheeze following the aspiration of 
irritating stomach contents into the 
tracheobronchial tree must be dis- 
tinguished from the characteristic 
wheeze of asthma. 

When an asthmatic attack does 
occur, high concentrations of oxy- 
gen should be given and a drug 
capable of dilating the constricted 
bronchial muscles should be ad- 
ministered intravenously. Epineph- 
rine, 0.12 or 0.2 cc. (2 or 3 minims) 
in a concentration of 1:1,000, or 
aminophylline, 0.25 to 0.5 gm. (4 
to 742 gr.) in 250 cc. of a solution 
of 5% dextrose in water, is worthy 
of trial. The substitution of ether 
for whatever anesthetic agent is 
being used will frequently prevent 
recurrence of asthma during the 
maintenance of anesthesia. 

Pneumothorax—In the course of 
operations on or near the thoracic 
wall or high in the abdomen, as 
on the kidney, the surgeon inad- 
vertently can incise the parietal 
pleura. Open pneumothorax re- 
sults. The surgeon immediately 
should inform the anesthesiologist 
and, until the pleural defect has 
been repaired, the anesthesiologist 
should employ the gas machine to 
maintain an intrapulmonary pres- 
sure that is sufficient to keep the 


lung on the involved side expanded. 

Occasionally, the surgeon will 
fail to recognize the existence of an 
open pleural space or may forget 
to inform the anesthesiologist of it. 
Under these circumstances, the an- 
esthesiologist may first suspect its 
presence when he experiences dif- 
ficulty in maintaining adequate oxy- 
genation and when he notices that 
the patient’s respiratory movements 
are labored. The anesthesiologist 
then should request the surgeon to 
search for a pleural defect and to 
repair it if present. 

A postoperative roentgenogram 
of the thorax will reveal the pres- 
ence or absence of persistent pneu- 
mothorax. Should a small amount 
of air remain in the pleural space, 
it can be aspirated with a syringe 
and needle; or a small amount of 
air in the pleural space of a patient 
who exhibits no signs of venti- 
latory difficulty may be left to be 
absorbed spontaneously. If a com- 
plete or nearly complete postop- 
erative pneumothorax persists or 
recurs in spite of the withdrawal 
of trapped air, some method of 
closed drainage must be instituted 
and maintained for twenty-four 
hours or until expansion of the lung 
has taken place, as demonstrated 
by a roentgenogram of the thorax. 


CIRCULATION OF BLOOD 


Shock—The etiology and physio- 
pathology of shock are subject to 
some dispute. It is generally agreed 
that shock is characterized by a 
disproportion between the size of 
the vascular space and the volume 
of blood in that space. That is, suf- 
ficient enlargement of the vascular 
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space without compensatory in- 
crease in the volume of blood, or 
depletion of the volume of blood 
without proportionate decrease in 
the size of the vascular space can 
result in shock. Needless to say, 
all gradations can exist from that 
of normal circulating volume to de- 
pletion of blood volume great 
enough to produce extreme shock, 
and it is difficult to label a specific 
point in this series of gradations as 
that at which true shock occurs. 
Although this simplified concep- 
tion of shock may not be com- 
pletely acceptable to all readers, 
treatment nevertheless is directed 
toward increasing the volume of 
blood or decreasing the size of the 
vascular space. 

Shock is most commonly charac- 
terized by hypotension, tachycardia, 
and cool, pale, wet skin. These 
symptoms may be absent or mini- 
mal when shock is impending in a 
recently injured or chronically ill 
patient who, because of a relatively 
stable vasomotor system, is able to 
maintain peripheral circulation fair- 
ly efficiently. Anesthetization of 
such a patient, with resultant de- 
pression of his vasomotor centers 
and responses, can result in shock 
with its typical symptoms. Ade- 
quate preoperative restoration of 
the normal blood volume of the 
injured or chronically ill patient, 
with infusion of whole blood or of 
plasma volume expanders, decreases 
the likelihood of the occurrence of 
shock as an emergency during op- 
eration. 

In the course of anesthesia and 


_ Operation, shock can occur from 


the loss of large quantities of blood. 
This loss can take place suddenly 
or may be insidious, owing to con- 
stant seepage from raw, exposed 
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surfaces. The amount can be esti- 
mated by weighing the blood- 
soaked sponges and by collecting 
blood, recovered by means of a 
suction tip, in a graduated vessel. 
Under ideal circumstances blood 
should be replaced as it is lost. 

Sudden hemorrhage should be 
combated by rapid infusion through 
a large-gauge needle of a quantity 
of blood comparable to that lost. 
An apparatus by which pressure 
can be increased in the transfusion 
bottle will permit more rapid re- 
placement. A simple pressure de- 
vice, which can be used with most 
transfusion bottles, consists of [1] 
a needle long enough to reach the 
air space above the blood when 
the bottle is inverted, [2] a short 
length of thick-walled rubber tub- 
ing, and [3] a rubber bulb such 
as is used with a blood pressure 
apparatus. The needle and tubing 
can be connected by a Luer-Lok 
device and can be sterilized. The 
needle should be inserted through 
that portion of the rubber plug 
in the transfusion bottle through 
which the blood is collected. Pres- 
sure cannot be increased in a bot- 
tle if the air inlet diaphragm has 
been punctured. 

Massive hemorrhage resulting in 
profound shock occasionally will 
require that a needle be placed in 
an artery and that the blood be ad- 
ministered rapidly with a pressure 
device. This procedure will fill the 
arterial circulation rapidly and is 
said to increase the flow of blood 
through the coronary and cerebral 
vessels. 

All or some of the familiar symp- 
toms of shock occasionally are ob- 
served even though little blood has 
been lost. Those occurring in the 
course of spinal anesthesia that 
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reaches to high segmental levels 
are caused by interruption of a 
large portion of the thoracolumbar 
autonomic outflow, with the result 
that the size of the vascular space 
supplied by these nerves is in- 
creased. Although the symptoms 
of shock are present, and although 
the volume of blood relative to the 
vascular space is reduced, the label 
“shock” is not usually applied here. 

Return of the blood pressure to 
the preoperative level can be ac- 
complished by intravenous admin- 
istration of one of the many avail- 
able vasopressor drugs, such as 
ephedrine sulfate in a dose of 12.5 
to 25 mg. (5/24 to 5/12 gr.). The 
controlled intravenous infusion of 
a solution of 5% dextrose in water 
and containing 5 mg. (1/12 gr.) of 
phenylephrine hydrochloride or 2 
to 4 mg. (1/30 to 1/15 gr.) of 
l-norepinephrine in 1,000 cc. af- 
fords an excellent method of care- 
fully regulating the blood pressure 
under these conditions. It is said 
that the latter drug is or is very 
nearly like that actually liberated 
by the vasoconstrictor nerves at the 
arteriolar level. 

Needless to say, if bleeding of 
any appreciable quantity takes place 
in the course of spinal anesthesia, 
symptoms of shock must be as- 
sumed to be attributable to loss of 
blood rather than to vasodilation, 
and replacement with whole blood 
or with plasma volume expanders 
is desirable. 

Episodes of hypotension are ob- 
served in the course of operations 
which involve the abdominal vis- 
cera or the hilus of a lung and 
during operations near the carotid 
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sinus. These episodes usually are 
attributed to initiation of autonomic 
reflexes mediated through the vagus 
nerve and are often transient. Per- 
sistent hypotension from _ these 
causes can be treated by adminis- 
tering vasopressor drugs or by in- 
jecting a 1% solution of procaine 
hydrochloride around the involved 
tissue, 

Cardiac failure—A patient with 
heart disease who is able to carry 
on normal activity usually is able 
to tolerate anesthesia and most 
surgical procedures. Occasionally, 
the cardiac reserve of such a pa- 
tient may be so low or the nature of 
the operation may be such that 
sudden cardiac decompensation oc- 
curs. This serious happening may be 
heralded by acute pulmonary ede- 
ma, with labored breathing and se- 
cretion of characteristic pink, frothy 
mucus from the alveoli; rapid heart 
rate and increased venous pressure 
are associated. 

Treatment consists of cessation 
of administration of the anesthetic 
agent, inhalation of a high concen- 
tration of oxygen by mask under 
a pressure of 5 to 10 mm. of mer- 
cury, and intravenous administra- 
tion of a drug capable of producing 
full digitalization in a short time. 
Lanatoside C is a valuable drug for 
this purpose and can be given in a 
dose of 0.8 to 1.6 mg. (1/75 to 
1/40 gr.). The application of 
blood pressure cuffs to the extremi- 
ties, inflated to a pressure greater 
than the venous pressure, will de- 
crease the return of blood to the 
heart. If improvement does not 


take place within a period of thirty 
(Continued on page 175) 
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to sixty minutes, the digitalizing 
drug should be readministered in 
a smaller dose. Compensation may 
take place within a few hours, or 
not at all. 

Cardiac arrhythmia—Irregularity 
of, or variation in, the cardiac rate 
can take place in the course of an- 
esthesia and operation in a patient 
known to have heart disease or in 
one who is not suspected of having 
cardiac disability. Successful treat- 
ment depends on accurate determi- 
nation by electrocardiogram of the 
nature of the arrhythmia. Sinus 
tachycardia and bradycardia are or- 
dinarily not serious and _ usually 
need no treatment, although the 
anesthesiologist should assure him- 
self under these conditions that the 
patient is getting adequate oxygen. 

paroxysmal supraventricular 


tachycardia is frequently transient 
and often ceases with termination 


of the anesthesia. Persistent epi- 
sodes can be treated with 0.5 to | 
mg. (1/120 to 1/60 gr.) of neostig- 
mine methylsulfate given intrave- 
nously. Intravenous administration 
of procaine amide hydrochloride, 
in doses of 100 to 500 mg. (12 to 
72 gr.), occasionally will termi- 
nate the attack. If these measures 
fail, digitalization may be required. 

A more serious kind of arrhyth- 
mia, and one which may be the 
prelude to ventricular fibrillation, is 
ventricular tachycardia. Its onset, 
in turn, may be preceded by fre- 
quent ventricular extrasystoles. The 
treatment of ventricular extrasys- 
toles or tachycardia consists of in- 
travenous administration of 100 to 
500 mg. (1% to 742 gr.) of pro- 
caine amide hydrochloride. A con- 
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tinuous electrocardiographic trac- 
ing should be made during this 
administration, and the patient 
should be observed for hypotension 
or evidence of convulsions. Anoth- 
er useful drug is quinidine sulfate, 
which can be given intravenously 
in a dose of 0.3 gm. (5 gr.) or 
more. 

It should be reiterated that car- 
diac arrhythmia cannot be treated 
intelligently until its nature has 
been ascertained by electrocardio- 
gram. 

Hypertension—Occasionally a pa- 
tient who is undergoing anesthesia 
will experience an excessive eleva- 
tion of blood pressure. This is a 
frequent, although not invariable, 
accompaniment of retention of car- 
bon dioxide, with or without hy- 
poxia. Hypertension is observed 
not uncommonly in the course of 
operation on the brain or resection 
of the prostate gland by the trans- 
urethral approach. Extreme hyper- 
tension and tachycardia, with no 
obvious causative factor, occurring 
in the course of an operation may 
lead one to consider the presence 
of an otherwise unsuspected pheo- 
chromocytoma. 

The treatment of any of these 
episodes of hypertension is directed 
toward the cause. Hypertension at- 
tributable to accumulation of car- 
bon dioxide will respond to proper 
ventilation and absorption of the 
carbon dioxide. That caused by 
liberation of epinephrine or norepi- 
nephrine from a pheochromocy- 
toma can be corrected by intra- 
venous administration of 5 to 10 
mg. (1/12 to % gr.) of an adreno- 
lytic agent (Regitine) which is 
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to relieve 
more intense pain 


Because of the Benzedrinef 
Sulfate component, ‘Edrisal 
with Codeine’ improves the 
patient’s mood, and thus 
averts the undesirable depres- 
sant effects that are so often 
associated with codeine 
therapy. 

This remarkable analgesic 
combination (available in two 
strengths) is particularly effec- 
tive in dysmenorrhea, colds 
and grippe, the early pain of 
malignancies, and in many 
other cases where relief of 
more intense pain is needed. 


Each tablet contains codeine 
sulfate, 4% gr.—or % gr.—plus 
the ‘Edrisal’ formula. 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


tT.M. Reg. U.S. Pat. Off. for racemic 
amphetamine sulfate, S.K.F. 


2-[N-p-tolyl-N’-(m-hydroxypheny] ) 
aminomethyl] imidazoline. 

Blood pressure that has risen to 
an alarming level from other causes 
can be decreased by the cautious 
intravenous injection of 0.065 to 
0.2 gm. (1 to 3 gr.) of sodium ni- 
trite in solution. Before this treat- 
ment is instituted, the anesthesiolo- 
gist should assure himself that the 
hypertension is more dangerous to 
the patient than the hypotension 
which might ensue. 


MISCELLANEOUS EMERGENCIES 


Hiccup—Although hiccup dur- 
ing a surgical procedure is not a 
serious happening, its occurrence 
may be distressing to the surgeon 
who is attempting to perform an 
operation for which a quiet abdo- 
men is required. This condition is 
most common after traction on, 
or manipulation of, the upper ab- 
dominal viscera in the course of 
anesthesia with Pentothal Sodium 
and a preparation of curare. Oc- 
casionally it can be stopped by in- 
creasing the pressure in the breath- 
ing circuit to 5 to 10 mm. of 
mercury. The addition of carbon 
dioxide in a concentration of 5% 
or of small amounts of ether or 
cyclopropane to the inhaled gas 
mixture is sometimes successful. If 
these measures fail, induction of 
apnea by complete curarization, fol- 
lowed by vigorous artificial respira- 
tion, usually will terminate this 
troublesome condition. 

Spasm of sphincter of Oddi—Not 
infrequently patients who have un- 
dergone cholecystectomy and who 
since have suffered from biliary 
dyskinesia receive the customary 
sedation with morphine sulfate 
prior to another operation. This 
drug may cause a spasm of the 
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sphincter of Oddi with exacerba- 
tion of the distress characteristic of 
biliary colic. Relief can be ob- 
tained by intravenous injection of 
0.1 gm. (1% gr.) of sodium ni- 
trite. 

Extravenous injection—Every an- 
esthesiologist has experienced the 
embarrassment of inadvertently in- 
jecting or infusing solutions into 
the subcutaneous tissue rather than 
into the intended vein. When these 
solutions are isotonic or closely ap- 
proach those of the body in hy- 
drogen ion concentration and are 
injected into loose subcutaneous 
tissue, no harm other than mild dis- 
comfort to the patient usually re- 
sults. Occasionally, however, hy- 
pertonic solutions, acid solutions, 
or those of strongly alkaline charac- 
ter such as Pentothal Sodium are 
mistakenly injected subcutaneously 
and may cause necrosis. Infiltration 
of procaine hydrochloride in a con- 
centration of 0.5 or 1% will de- 
crease the pain, may dilute the 
concentrated solution, and will 
cause vasodilatation. Local applica- 
tion of heat will hasten absorption 
of the solutions. 

Even more serious is the inject- 
ing of solutions beneath the skin 
which closely overlies the struc- 
tures of the antecubital fossa, the 
volar surface of the wrist, or the 
dorsum of the foot. In these re- 
gions, deposits of solutions are 
closely confined and poorly ab- 
sorbed so that permanent damage 
to nearby tendons or nerves or, 
occasionally, sloughing of the skin, 
may result. It is perhaps wiser to 
avoid the use of these areas for in- 
travenous infusion of astringent or 
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concentrated solutions than to at- 
tempt to treat extravenous injection 
should it occur. 

Pentothal Sodium in solution is 
alkaline and if inadvertently inject- 
ed into an artery occasionally will 
cause sufficient spasm to produce 
necrosis of the tissues supplied by 
that artery. Should Pentothal So- 
dium be injected into an artery, the 
patient will complain of a burning 
sensation that extends peripherally 
from the point of injection. The 
more serious implications of intraar- 
terial injection of Pentothal Sodium 
can be avoided by using solutions 
which have no greater concentra- 
tion than 2.5% and by injecting a 
small test dose initially. 

Shock following stress after with- 
drawal of cortisone—The prolonged 
administration of cortisone to a pa- 
tient may produce atrophy of the 
adrenal cortex and depression of 
its function. This may persist for 
several weeks after treatment with 
this substance has been stopped. 

Patients on whom the stress of 
anesthesia and surgical operation 
is to be imposed should be ques- 
tioned in regard to recent cessation 
of treatment with this preparation. 
The temporary adrenocortical in- 
sufficiency which occasionally exists 
under these circumstances can lead 
to shock during the operation or in 
the immediate postoperative period. 
Patients who are suspected of hav- 
ing adrenocortical suppression can 
be subjected to the stress of surgi- 
cal operation with relative safety 
if they are given 100 to 200 mg. 
(1% to 3 gr.) of cortisone intra- 
muscularly for two days before 
operation. The cortisone is then 
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continued in gradually decreasing 
doses for several days after opera- 
tion. 

Should shock nevertheless occur 
in the course of, or immediately 
after, operation, 50 cc. of adrenal 
cortical extract should be given in- 
travenously and the administration 
should be repeated as necessary 
along with other supportive ma- 
terials such as blood, plasma vol- 
ume expanders, and vasopressor 
agents. The response to cortisone 
administered intramuscularly _ is 
slow in onset; however, cortisone 
and related steroids suitable for 
intravenous use may be found ef- 
ficacious in the rapid treatment of 
shock attributable to adrenocortical 
suppression or to other causes. 


Books Received 


ACUTE PULMONARY EDEMA by Mark 
D. Altschule, 68 pp. Grune & Strat- 
ton, New York City, 1954. $3.50 


HANDBOOK OF DIFFERENTIAL DIAG- 
nosis by Harold Thomas Hyman, 
716 pp. J. B. Lippincott Co., Phila- 
delphia, 1953. $6.75 


THE BIRTCHER WORD BOOK: MED- 
ICAL AND SURGICAL TERMINOLOGY, 
32 pp. Birtcher Corp., 4371 Valley 
Blvd., Los Angeles, 1954. Free on 
request. 


PHARMACOLOGY by J. H. Gaddum, 
4th ed., 562 pp., ill. Oxford Uni- 
versity Press, New York City, 
1954. $8 
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BASIC 
SCIENCE 


Briefs 


Circulation 
Pulmonary Artery Pressure 


Complete parasympathetic denerva- 
tion of both lungs in dogs results in 
decreased pulmonary artery pres- 
sure. All vagus branches to each 
lung were divided in 10 dogs and 
the completeness of denervation 
was determined by postoperative 
disappearance of the bilateral Her- 
ing-Breuer reflex. Pulmonary artery 
pressure decreased approximately 
46.5% in 9 of the animals follow- 
ing the surgical procedure, report 
Drs. Victor H. Kaunitz and Murray 
N. Andersen of the E. J. Meyer 
Memorial Hospital and the Univer- 
sity of Buffalo, Buffalo, N. Y. Para- 
sympathetic innervation of the lung 
may be significantly related to the 
regulation of blood pressure in the 
lesser circulation. 

J. Thoracic Surg. 27:55-63, 1954. 


Physiology 
Glucagon and Diabetes 


A possible factor in some types of 
diabetes is glucagon, a hyperglyce- 
mic agent secreted by the pancreas. 
The substance raises blood sugar 
by releasing glucose from hepatic 
glycogen, thus making stores avail- 
able for insulin activity. Adjunctive 
rather than antagonistic to insulin, 
glucagon modifies response to in- 
sulin and perhaps to other regula- 
tory hormones. Imbalance of the 2 
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pancreatic factors may account for 
some previously obscure diabetic 
phenomena, conclude Dr. I. J. Pin- 
cus and j. Z. Rutman of Jefferson 
Medical College and the University 
of Pennsylvania, Philadelphia. If in- 
sulin is lacking or greatly reduced, 
glucagon may increase liver glyco- 
gen by activating phosphorylase. In 
some cases, great variability of gly- 
cogen stores may be responsible for 
acidosis. 

Arch. Int. Med. 92:666-677, 1953. 


Cytology 

Cancer Cell Mutations 

Leukemic cell transplants in mice 
can become irreversibly resistant to 
the antileukemic agent, 6-mercapto- 
purine. The adenine analogue regu- 
larly inhibits the growth of mouse 
lymphocytic leukemia, designated 
L1210. Successive transplantation 
of L1210 leukemic cells, procured 
from DBA/2 strain mice injected 
daily with the drug, produced a re- 
sistant line of cells. Dr. L. W. Law 
of the National Cancer Institute, 
Bethesda, Md., reports that the re- 
sistant leukemic cells reach full 
growth with or without the antago- 
nist. The transformed cells are also 
resistant to other purine analogues, 
but are more sensitive to the anti- 
leukemic action of the folic acid 
antagonist, A-methopterin. 


Proc. Soc. Exper. Biol. & Med. 84:409-412, 
1953. 
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MEDICAL NEWS 


Physicians’ Work Week 


HOWARD A. RUSK, M.D., HAROLD S. DIEHL, M.D., 
ROBERT W. BARCLAY, AND PAUL K. KAETZEL 


Health Resources Advisory Commitiee and Office 
of Defense Mobilization, Washington, D.C. 


Over half of U.S. doctors in pri- 
vate practice work 50% more hours 
than the accepted industrial aver- 
age, the longest times being spent 


in poorly staffed areas.* 


In 1950, the U.S. Department of 
Commerce and the American Med- 


ical Association obtained survey 
data on 55,000 U.S. physicians, of 
whom 30,000 were in private prac- 
tice; the information has been made 
available for study by the Health 
Resources Advisory Committee. 

The findings throw light on dis- 
tribution of medical skills and the 
doctor’s work load. 

The younger the physician, the 
longer the work week. Physicians 
under 35 average more than sixty 
hours a week; those 35 to 44 work 
about sixty. In the following dec- 
ades, work hours drop off until the 
doctor who is still practicing at 65 
or older, when more than a third 
are fully retired, works less than 
thirty hours a week. Less than 1% 
of physicians under 55 years of age 


and about 10% of those from 55 to 
64 years are retired. 

In the four states with only 50 to 
59 physicians per 100,000 popula- 
tion, general practitioners work six- 
ty-five hours, specialists, about fifty- 
eight. In the fourteen states with 
100 or more physicians per 100,000, 
general practitioners work almost 
fifty-five hours, specialists, about 
fifty-four. 

Physicians living in the better 
staffed states work approximately 
fifty-five hours, with an average net 
annual income of $10,600; but 
those living in the more poorly 
staffed states work over sixty hours 
and report incomes of $12,000. 
Thus the hourly rate of payment 
in better staffed states is lower, a 
surprising finding, as the per capita 
income of the states involved, such 


*The work week of physicians in private practice. New England J. Med. 249:678-68i, 1953. 
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COMPARISON OF SERUM LEVELS OBTAINED 
FROM REPEATED ORAL DOSES OF 300,000 
UNITS OF TWO PENICILLIN PREPARATIONS 


Logarithmic chart adopted from Foltz, E. L., and Schimmel, N. H.' 


TIME IN HOURS 
INITIAL DOSE REPEAT DOSE 


1s Significant 
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The high intermittent 
so desirable for bactericidal 
exposure, and the continuous 


J 
effective levels, required between H 
; for bacteriostatic effect, are produced =~ : 

by orally administered : 


potassium penicillin G. 
For oral administration, potassium 


penicillin G (Dramcillin) is 

: favored because: (a) there is a 

: significant difference in serum 

A levels following identical oral 

dosages of potassium penicillin G 

“Ns and benzethacil penicillin;! (b) it 

has been observed that no insoluble penicillin salt is superior to 
potassium penicillin G;? and (c) the clinical effectiveness of oral 
potassium penicillin G given even at infrequent intervals has been 


established.3 


“POTASSIUM. PENICILLIN 


DRAMCILLIN 


—presents the established effectiveness and safety of pure potassium 
penicillin G in an unusually palatable form. 
A DRAMCILLIN PRODUCT FOR EVERY DOSAGE RANGE: 


DRAMCILLIN 100,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-250 250,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-500 500,000 units* per teaspoonful (5 cc.) 
DROPCILLIN 50,000 units* per dropperful (0.75 cc.) 


ALSO: Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 


WHITE LABORATORIES, INC., Kenilworth, N. J 


1. Foltz, E. L. and Schimmel, N. H.: Antibiotics & Chemotherapy 3:593 (June) 1953 
2. Boger, W. P., Bayne, G. M., Cartagno, S. C., and Gylfe, J.: Scientific Exhibit, A.M.A, Conventior 
New York (June) 1953. 
3. Huang, N. N., and High, R. H.: Effectiveness of Penicillin Administered Orally at Intervals o 
Twelve Hours, J. Pediat. 42:532 (May) 19 

, 1953. 


4. Eagle, M. D., Fleischman, R., and Levy, M.: New England J. M. 248:481 
*buffered crystalline potassium penicillin C 
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MEDICAL NEWS 


as California, New York, and Penn- 
sylvania, is relatively high. 

Only 10% of physicians in 1923 
were specialists compared with 
more than 30% in 1949. Among 
1940 graduates, a 1950 survey re- 
vealed that two-thirds were re- 
stricting themselves to a specialty. 
The proportion of specialists tak- 
ing residency training is increasing 
sharply. Specialists tend to congre- 
gate in the large centers, the major- 
ity of total physicians in private 
practice in urban areas being spe- 
cialists. 

The typical specialist is more 


than two years younger than the 
general practitioner, works shorter 
hours, and earns more money. 
However, the pediatricians have the 
longest hours—over sixty per 
week—and the average specialist in 
obstetrics and gynecology works 
longer than the man in general 
practice. Dermatologists and syphil- 
ologists have the lowest average 
work week. 

Specialists are busier in cities of 
25,000 to 500,000 population than 
in smaller or larger communities. 
Busiest general practitioners are in 
communities of 2,500 to 25,000. 


“1 think these fifth generation affairs 
are awfully cute!” 
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In sterility— 


Predictable thyroid therapy 


The importance of thyroid in sterility has 
been stated with clarity: “With the ex- 
ception of true myxedema there are per- 
haps no conditions in which the use of 
thyroid is more important than in the 
treatment of sterility.’"! 


Thyroid therapy with Proloid, the im- 
proved thyroid, gives a greater margin of 
safety to dosage regulation and greater 
promise of clinical success to treatment. 
Proloid, virtually pure thyroglobulin, is 
free from unwanted organic factors. Pre- 
cisely refined and double-assayed—chemi- 
cally, and biologically in test animals— 
Proloid brings added predictability to 


therapy. Because of its unvarying po- 
tency, Proloid practically eliminates un- 
called-for swings in metabolic response 
due to unwitting over- or underdosage. 


Thus Proloid permits the clinician to 
arrive at the optimum dose with fewer 
fits and starts, and “. . . bring about in 
the uterus conditions more amicable to 
conception and gestation.’”! 


Proloid is prescribed in the same dosage 
as ordinary thyroid and is available in 1/4, 
Y/, 1, 114 and 5 grain tablets as well as 
in powder form. 


1. Means, J. H.: The Thyroid and Its Dis- 
eases, ed. 2, Philadelphia, J. B. Lippin- 
cott Co., 1948, 


Proloid’ 


the improved thyroid 
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effective in 6 out of 7 cases of functional 
vomiting’... reduces gastrointestinal smooth 
muscle contractions physiologically . ++ COM- LE, ot ols 
tains no antihistaminics, barbiturates, or other _1. Pediat. 36.41, 1951, 


idem: Amer. Acad. 
drugs .. . also useful in nausea of pregnancy, Png er 


and for drug- or anesthetic-induced vomiting _ 16, 1951. 
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LATE REPORTS fom Medical Centlera 


* UNIVERSITY OF CALIFORNIA, San Francisco--The 
rare but serious complications of smallpox vac— 
Cination respond to an effective blood serum 
concentrate, vaccinia immune gamma globulin. 
The concentrate was developed by Dr. C. Henry 
Kempe from blood of vaccinated servicemen in 
India. The agent is now supplied to physicians 
free of charge by the American Red Cross. 


* UNIVERSITY OF MICHIGAN, Ann Arbor--Uterine 
cancer is rapidly detected with a silver car- 
bonate stain that concentrates in cell nuclei. 
Preparation of exfoliated material in vaginal 
fluids is relatively simple and rapid but 
requires delicate technic, comments Dr. Gardner 
Riley. Samples from 4,533 women have been 
examined by the staining method. 


* MULTIPLE SCLEROSIS RESEARCH CLINIC, Boston-- 
If significant rises of blood pressure precede 
or accompany attacks of multiple sclerosis, the 
prognosis is good, but lack of hypertension is 
unfavorable. Increased pressure may be caused 
by pituitary hyperactivity or by excessive 
secretion in other parts of the body, suggests 
Dr. Leo Alexander. 


* NORTHWESTERN UNIVERSITY, Evanston, I11.--Fast 
neutrons released by a cyclotron or atomic 
detonation are much more harmful to genetic 
tissue than are roentgen rays. Drs. George H. 
Mickey and Armon F. Yanders find lethal muta— 
tions in fruit flies more frequent after neutron 
radiation. Atomic laboratory workers and cancer 
patients under treatment should be protected 
with extreme care. 
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* STANFORD UNIVERSITY, San Francisco--Obesity 
may increase the likelihood of cancer. Mice 
given injections of gold thioglucose generally 
gain 2 or 3 times the normal weight. Dr. 

Samuel H. Waxler and Pelagio Tabar noted hepatic 
carcinoma in 64% of fattened male mice and 
breast cancer in 50% of female mice, in contrast 
to rates of 28 and 19% in animals of normal 
weight. Rates were low in treated animals that 
did not gain. 


* STANFORD UNIVERSITY, San Francisco--Lipemia 
is less pronounced after a rich meal if col- 
chicine is taken before eating. The gout remedy 
apparently releases heparin from intestinal 
cells and prevents transfer of fat from bowel 

to blood, explain Dr. W. Edward Naugler and 
Beverly J. Brown. Lipid particles are 50 to 
250% more numerous when cream is given without 
colchicine than when cream is taken after vary—- 
ing doses of the drug. 


* UNIVERSITY OF CALIFORNIA AT LOS ANGELES-= 
Roentgen dosage for pituitary cancer may be 
determined in experiments on toads. Dr. Bennet 
Allen and Betty Bachman transplanted irradiated 
glands from adult toads in embryos previously 
deprived of pituitary, then measured rate of 
growth in tadpole limbs. Doses up to 25,000 r 
were apparently harmless, but larger amounts 
reduced secretion of thyroid—-stimulating 
hormone. 


* JEFFERSON MEDICAL COLLEGE, Philadelphia-- 
Cancer development may be hastened by a growth 
factor in regenerating liver, conclude Dr. Karl 
E. Paschkis and associates. Two-thirds of the 
liver was removed when carcinoma was trans— 
planted into susceptible rats. As the organ 
healed, malignant growth was no less rapid than 
usual, and hepatic or connective tissue tumor 
was accelerated. 
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tablets 


A indicated in: 

am fi -rheum atic Rheumatoid Arthritis 

Osteoarthritis 

Acute Rheumatic Fever 

anti- allergic Bronchial Asthma 
Allergic Dermatoses 

Acute and Chronic 


Ocular Disorders 


anti-inflammatory 


and other conditions responsive 
to adrenocortical hormone 
therapy, e.g., Addison’s disease, 
intractable hay fever, drug 
reactions, etc. 
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Superior anti-rheumatic potency 


In comparison with cortisone, hydrocortisone produces maxi- 
mal therapeutic benefits with smaller dosage requirements, 
and endocrine complications are fewer and less pronounced.'* 


in rheumatoid arthritis 


Systemic administration of corTrit tablets quickly relieves 
active inflammatory and constitutional manifestations, often 
within a few hours. Crippling pain, stiffness, and swelling 
diminish rapidly and beneficial effects persist with continu- 
ance of therapy. 


in osteoarthritis 


Cortrit tablets are a valuable adjunct in achieving enhanced 
function and comfort in weight-bearing joints. 


When the joints involved are few in number, or when one or 
two joints do not respond to systemic therapy, injection of 
corTRIL Acetate Aqueous Suspension directly into the joint 
affords remarkably effective, safe therapy. 


the predominant glucocorticoid 


supplied: 
CORTRIL TABLETS (hydrocortisone, free alcohol), scored, as 
10 mg. tablets in bottles of 25, and 20 mg. tablets in bottles of 20. 


a'so available: 
CORTRIL ACETATE AQUEOUS SUSPENSION 


for intra-articular injection, in 5-cc. vials; 25 mg. per cc. 


CORTRIL ACETATE OPHTHALMIC SUSPENSION 
WITH TERRAMYCIN® 5 cc., in amber bottles with sterile eye 
dropper ; each cc. of sterile suspension provides 15 mg. hydrocortisone 


1. Boland, E. W.: Ann. acetate and 5 mg. TERRAMYCIN hydrochloride. 
Rheum. Dis. 12:125, 1953. 


references: 


CORTRIL ACETATE OPHTHALMIC OINTMENT 


2. Boland, E. W., and 
Headley, N. E.: J.AM.A. in 1/8-0z. tubes in strengths of 0.5% and 2.5%, 
148:981, 1952. CORTRIL ACETATE TOPICAL OINTMENT 


Pfizer Syntex Products in 1/6-0z. tubes in strengths of 1.0% and 2.5%. 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 


| 
Ane 
Ne 
ce 


short REpoRTS 


Cortisone 
Painful Injection Relief 


Immediate pain from parenteral in- 
jection may be allayed with corti- 
sone or hydrocortisone. A drop 
(1/20 cc., 1.25 mg.) of standard 
commercial cortisone suspension 
mixed with the injected medica- 
ment results in an almost painless 
treatment, reports Dr. Theodore 
Cornbleet of the University of Illi- 
nois and Cook County Hospital, 
Chicago. The analgesic action of 


cortisone appears to be instanta- 
neous and to differ from the action 
of local anesthesia. Since skin flare 
is abolished at the site of injection, 
cortisone may neutralize or prevent 
the formation of noxious materials 
such as histamine-like agents. Cor- 
tisone may shield sensory endings 
against the effects of injury. Effect 
of the combined materials should 
be determined in each case to pre- 
vent untoward reactions. 


J. Invest. Dermat. 21:273, 1953. 


just 2 capsules [ a day for anemias 


Pay 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 


194. MopDERN MEDICINE, March 1, 1954 


‘ 
4 
| 
‘ 


VERATRUM 
THERAPY 
WITH 
POTENCY 
THAT IS 
MATHEMATICALLY 
MEASURED 


anew 
achievement 
in the 
management of 
hypertension 


VERALBA marks a milestone in the treatment of hypertension, for it is the 
only veratrum alkaloid ever standardized completely by chemical assay. 
§ This means unvarying potency, so essential to true control of the hyper- 
tensive patient... plus a more exact forecast of patient response. 4 When 
effective dosage of VERALBA is once determined for the individual patient... 
it remains, with rare exceptions, the actual maintenance dose. 4 Vasodilata- 
tion is induced without ganglionic or adrenergic blockade... without direct 
smooth muscle depression... without deranging those mechanisms which 
control blood distribution and which normally prevent postural hypotension. 
Here is a notably safe, efficient approach to the management of hypertension. 


VERALBA 


BRAND OF PROTOVERATRINES A AND B 
eS Supplied: Tablets of 0.2 or 0.5 mg., uncoated and 


grooved, in bottles of 100. 
Also as Veralba Solution, in 10 cc. multidose vials. 


PITMAN MOORE COMPANY, pivision oF inc. INDIANAPOLIS, INDIANA 
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Continuing Rapid Release from 
Solution of Amphetomine Alone 


Nicel (in Obocell ) 


slows release of d-Amphetomine... 
prolcngs oppetite depression 


40 
TIME IN 


Obocell 


Helps keep your patients on diets 
longer . . . economically 


A rapid, short-acting phase of drug release 
curbs appetite before meals. 

Through the action of Nicel,* Obocell sustains 
control between meals, prevents diet violation 
by suppression of bulk hunger. 

Obocell’s metered medication spares your pa- 
tients the “bumps” and “dumps” of unpre- 
dictable amphetamine activity. 

In addition . . . Obocell is economical .. . 
reduces your patient, not his pocketbook. 


Each Obocell tablet contains: 
Dextro-amphetamine phosphate, 
dibasic ..... 
Nicel* . 150 mg. 


*Nicel—Irwin-Neisler's Brand of High -Viscosity 
Methyicellulose. 


Supplied: Bottles of 100, 500, 1000. 


Obocell 


Doubles the power to resist food 


IRWIN, NEISLER & COMPANY 


DECATUR, ILLINOIS 


Oncology 
Detection of Lymph Nodes 


Affinity of lymphatic tissue for 
hematoporphyrin facilitates the de- 
tection of lymph nodes in animals. 
Injected hematoporphyrins accumu- 
late in the lymph nodes and lym- 
phatic vessels throughout the body 
in dogs, rabbits, and mice, report 
Dr. George C. Peck and associates 
of the University of Maryland, Bal- 
timore. When examined in ultra- 
violet light in a darkened room, the 
lymph nodes appear more brilliant- 
ly red fluorescent than do surround- 
ing tissues. The lymph in the vessels 
also becomes fluorescent so that af- 
ferent and efferent lymph vessels 
invisible to the naked eye are read- 
ily seen in photographs made in 
near-ultraviolet light. The technic 
seems promising for the detection 
of undesirable lymph nodes during 
cancer operations and attempts have 
been made to apply the process to 
human beings. However, the results 
with animals have not been dupli- 
cated with patients, possibly because 
in all attempts made the patients 
had received previous local roent- 
gen radiation to the involved re- 
gions which may have destroyed 


the affinity of the lymphatic tissue 


for the porphyrin. 
Bull. Seon Med. Univ. Maryland 38:124- 
127, 1953 
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“Metered Medication 
without enteric coating 
@Promptat meals 
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A DECADE OF WIDE 
CLINICAL USE HAS PROVED 
THE EFFICACY OF 


A unique tar extract —devel- 
loped by a process distinctly its 
own... 

. ECZEMA All the therapeutic properties of 
chronic, variecee, vesiew- tar, free from its undesirable fea- 
lar, nummular, palmar, tures... 
infantile, intertrigo Greaseless, non-staining, non- 

DERMATITIS soiling, non-irritant, pleasantly 
herpetiformis, mycotic, scented . . . 
lichenified, seborrheic In a vanishing-type cream which 
leaves no trace on application... 
PRURITUS Acceptable to the most fastidious 
ani, vulvae, senilis patient. 
. Available in 2% oz., 8 oz., 1 Ib., 
In psoriasis and indolent and 6 Ib. jars. 


ulcers Tarbonis is a valu- 
THE TARBONIS COMPANY 
4300 Euclid Avenue 

In meny occupa- Cleveland 3, Ohio 
tional skin affections, 
again so frequently seen, 
it has shown highly grati- 
fying results. 


THE TARBONIS CO., Dept.MM 3 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonis. 


Zone__ State 
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ANXIETY 


hides behind many complaints 
that may be relieved by 


RELAXAMINE® 


The value of Relaxamine in ridding pa- 
tients of their anxiety-tension symptoms lies in 
its multiple and synergistic action. 

Each tablet of Relaxamine is a balanced 
formula that: 

1. Relaxes tense muscles with mephenesin (400mg. ) 

2. Controls G-I spasms with homatropine methyl- 
bromide (1.5 mg.) 

3. Calms mental tension with phenobarbital ( 1/6gr.) 

4. Elevates the mood with dextro amphetamine 
sulfate (1.5 mg.) 


5. Avoids drowsiness and toxicity by its small com- 
plementary doses 


é 
: 


6. Permits long-term daytime control because effects 
are non-cumulative 
All ingredients have been accepted in N.N.R. 


Dosage: 1 to 2 tablets of Relaxamine t.i.d. after 
meals. Also at bedtime if necessary. 


Issued: Bottles of 50 and 500 scored tablets. 
Write for Complimentary Samples and Literature 


The Adams Company 
PHILADELPHIA 10, PA. 


Relaxamine is Recommended 
for relief of patients with 
Anxiety State * Nervous Tension 
Mental Depression * Menopausal Tension 
Senile Tremor * Alcoholic Tremor * Acute Alcoholism 


and to relax muscle spasm, interrupt reflex pain 
and allow greater joint mobility in 
Neuromuscular Conditions 
Rheumatic Disorders * Rheumatoid Arthritis 
Stiff Joints « Osteoarthritis * Bursitis 
Torticollis * Low Back Pain « Myalgia 
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Pediatrics 
Thyroid for Allergy 


Children with resistant allergies 
may have unrecognized hypothy- 
roidism. Thyroid replacement may 
relieve infantile eczema, recurrent 
rhinitis, and some types of asthma. 
Dr. Bret Ratner of New York 
Medical College, New York City, 
employs a simple, rapid diagnostic 
method based on retarded bone 
growth and capillary patterns in 
nail folds. Deficiency is suspected 
from dry hair and skin, anemia, 
fatigue, irritability, poor scholar- 
ship, undernutrition, and repeated 
infection. Bone survey is most use- 
ful after the first year of life and 
through the prepubital period be- 
fore complete epiphyseal fusion. 


Fluoroscopic examination is done 
and a single anteroposterior radio- 
gram obtained of both hands and 
wrists. Development may be ap- 
praised by the atlas of Greulich 
and Pyle. Capillary microscopic 
examination of several fingers is 
done in infancy and pubescence. 
Cedar oil is placed on the nail fold, 
and the area is examined with lens 
of 75 to 100 magnification and a 
No. 10 ocular. Hypothyroid vessels 
are long or short, twisted, and 
whiplike, with pointed arches, edem- 
atous caps around terminal loops, 
and engorged subpapillary plexus. 
Desiccated thyroid is started with 
% to % gr. daily and increased 
slowly, not often beyond 2 gr. 

Ann. Allergy 11:419-425, 1953. 


just 2 capsules t [ a day for anemias 


MOL-IRON 
PANHEMIC 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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DEPROPANEX helps bring your patient 
quick relief from spasmodic pain—not 
by dulling the senses, but by direct 
action on smooth muscle.'! In a mat- 
ter of minutes, DePpROPANEX relieves 
spasm in renal and biliary colic, dys- 
menorrhea, after cystoscopy and ab- 
dominal surgery. 

In intermittent claudication and other 
angiospastic conditions, continuing 


SHARP 
DOHM 


OF MERCK & CO., tog. 
|, Penmsytvente 


PHOTOGRAPH BY VICTOR KEPPLER 


Relieves smooth muscle spasm within three minutes’. . . 


DEPROPANE 


DEPROTEINATED PANCREATIC EXTRACT 


treatment with DEPROPANEX restores 
your patient to useful living...increases 
his walking distance by “as much as 
400% .”? 

Quick Information: DEPROPANEX is non- 
narcotic, non-toxic. Dosage: 2 to 5 cc., 
as indicated. Supplied in 10 cc. rubber- 
capped vials. 


References: 1. South. M. J. 31:233, 1938. 
2. Am. Heart J. 18:425, 1939. 
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Neurology 
Familial Hemiplegic Migraine 


Headaches on one side with tem- 
porary paralysis on the other result 
from an unusual hereditary disease. 
Relatives in several generations 
have remarkably similar attacks. 
The cause may be local cerebral 
edema, Osler’s hives of the brain, 
comments Dr. C. W. M. Whitty of 
the Radcliffe Infirmary, Oxford, 
England. A visual aura may precede 
or accompany paresis. At times, 
limbs are numb, weak, and clumsy 
and speech is difficult for days, with 
neurologic signs persisting or in- 
creasing after onset of head pain. 
Confusion, drowsiness, or coma 
may occur, and motor dysfunction 
might involve both sides for short 
intervals. At least 2 cases and pos- 
sibly a third were lately observed. 


J. Neurol., Neurosurg. & Psychiat. 16:172- 
177, 1953. 


“Please, no castor oil. It scares my 
stomach!” 
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\ Formula: Each § ec. teaspoonful ee 
of Robitussin contains: ee 
Glyceryl guciacolate...100 mg. 
\ Desoxyephedr ine hydrochlor ide...1 mg, i 
= in pleasant-tasting aromatic syrup. po 
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acts directly 
on blood clotting 


mechanism 


KOAGAMIN 


systemic aid 
to faster clotting 


RAPID— effective in minutes, 
not hours—unlike vitamin K 


VERSATILE — effective in all 
types of bleeding even with 
vitamin K when indicated 


SAFE — no untoward side effect 
— including thrombosis — has 
ever been reported 


KOAGAMIN — aqueous solution 


of oxalic and malonic acids 
for parenteral use. Supplied in 10-cc. 
diaphragm-stoppered vials, 


CHATHAM PHARMACEUTICALS, INC. 


Newark 2, New Jersey 
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Pharmacology 
Oral Analgesics 


Acetylsalicylic acid is a more effec- 
tive oral analgesic agent than either 
morphine or codeine. Significantly 
greater pain relief resulted from 
oral doses of 0.6 gm. acetylsalicylic 
acid than from 10 mg. morphine 
or 60 mg. codeine in postoperative 
patients not reacting to placebos, 
report Dr. Henry K. Beecher and 
associates of Massachusetts Gener- 
al Hospital, Boston. Among pa- 
tients reacting to a placebo, little 
or no difference was apparent in de- 
gree of relief provided by the 3 
drugs. 


J. & Exper. Therap. 109:393-400, 
1953. 


Anatomy 
Etiology of Hydrocephalus 


Deficiency of vitamin A in female 
rabbits may determine the develop- 
ment of hydrocephalic offspring. 
Symptoms of central nervous sys- 
tem disorders in some of the new- 
borns of animals deficient in vita- 
min A were noted by Dr. J. W. 
Millen and associates of the Uni- 
versity of Cambridge, England. Ra- 
diologic and gross examination of 
defective animals revealed the pa- 
ralysis and head retraction to be 
due to hydrocephalus caused by 
cerebral aqueduct stenosis. Coronal 
sections of the cerebral hemispheres 
demonstrated gross dilatation of the 
lateral and third ventricies. In some 
instances the brain tissue was re- 
duced to an extremely thin layer 
or the tissue herniated through the 
skull. Both of the optic nerves ex- 
hibited constriction at the optic for- 
amina, 

Lancet 265:1234-1236, 1953. 
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Surgery 
Prevention of Fibroplasia 


Development of adhesions due to 
chronic tissue irritation is limited 
in animals treated with Histadyl. 
The antihistamine acts as a fibro- 
blastic inhibitor when administered 
to dogs and rats exposed to severe 
or continuous trauma, report Dr. 
Jacob K. Berman and associates of 
Indianapolis General Hospital and 
the Indiana University Medical 
Center, Indianapolis. Kidneys of 
dogs wrapped in sulfathiazole-dust- 
ed silk envelopes develop extensive 
scar tissue leading to hypertension 
and death. Postoperative injection 
of Histadyl to these animals will 
prevent fibroplasia almost com- 
pletely. Dense scarring after pleu- 


SHORT REPORTS 


ral and peritoneal exposure to talc 
is also eliminated by antihistamine 
therapy in dogs, guinea pigs, and 
rats. Fibroblastic proliferation and 
wound healing of clean incisions, 
involving little cell irritation, are 
not affected by the drug. Applica- 
tions to man may include control 
of keloids and prevention of post- 
operative adhesions. 

Am. Surgeon 19:1152-1161, 1953. 


Meetings 
Cerebral Palsy 


The eighth annual meeting of the 
American Academy for Cerebral 
Palsy will be held on November 5, 
6, and 7, 1954 in Williamsburg, Va., 
at the Williamsburg Inn. 


For that patient not doing as well as you'd like on 
ammonium chloride, xanthines, aminophy!line, resins ani 
other less effective diuretics ' 


INC « MILWAUKEE 1, WISCONSIN 
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SUPERIOR 


Superior flavor 


Exceptionally pleasant tasting... leave no unpleas- 
ant after-taste... readily accepted without coaxing. 


Superior stability 


Require no refrigeration: no expiration date on 
labels. May be safely autoclaved with formula. 


Superior miscibility 
Disperse instantly in formula, fruit juice or water 
... mix well with Pablum and other solid foods. 


Superior convenience 


In ready-to-use form... no mixing necessary. 
Calibrated dropper assures easy, accurate dosage. 
For young infants, drop directly into mouth or mix 
with other foods. For older infants, measure into a 
spoon, 


nents for infants 


Cuperior vitamin suppl 


Each 0.6 cc. of Poly-Vi-Sol supplies: 
Vitamin A 5000 units 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE Cietiesta 03 ag. 


Niacinamide 6 mg. 


Each 0.6 ec. of Tri-Vi-Sol supplies: 


TRI-V1-SOL 


VITAMINS A,D AND C FOR DROP DOSAGE 


All vitamins are in synthetic, hypoaller- 
genic form. 


Available in 15 cc. and 50 cc. bottles, with 


MEAD JOHNSON & COMPANY calibrated droppers. 
Evansville, indiana, U.S.A. 


oN 
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Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine l mg 


Cardiology 
Arterial Autoperfusion 


Maintained viability of an extrem- 
ity with an acutely developed in- 
adequate blood supply may be fea- 
sible by the establishment of a circuit 
of arterial blood peripheral to the 
obstruction. Dr. Raymond Green 
of the University of Illinois, Chica- 
go, ligated the femoral arteries of 
dogs to obstruct blood flow to the 
extremities. Autoperfusion was then 
performed by cannulating the 
brachial or carotid artery and the 
femoral artery distal to the obstruc- 
tion. Cannulas are connected by 
heparinized plastic tubing and blood 
flow is accomplished under arterial 
pressure. Restoration of foot pad 


temperatures in the animals indi- 


SHORT REPORTS 


cates adequate reestablishment of 
circulation. Arterial blood autoper- 
fusion may be useful in man as an 
interim procedure during the estab- 
lishment of diagnosis of embolic 
occlusion or primary thrombosis 
and may also provide extension of 
treatment times. 

Arch. Surg. 67:875-877, 1953. 


Maximum 
Bile 
Flow 


Prescribe 


CHOLOGESTIN gives fast and effective results because 
it contains salicylated bile salts. \t is more potent 
than ordinary glycocholate-tauvrocholate mixtures, 

in both choleretic and cholagogue actions. When 
bile flow is sluggish, CHOLOGESTIN gives prompt 
relief. Indicated in biliary and gallbladder condi- 
tions, intestinal indigestion and acholic constipation. 

tablespoonful 
water p.c. three TABLOGESTIN tablets with water are 

equivalent to 1 tablespoonful of CHOLOGESTIN. 


CHOLOGESTIN in cold 


CHOLOGESTIN +» TABLOGESTIN 


. H. STRONG COMPANY 
W. 42nd St., New York 36, N. Y, 


Please send me free sample of TABLOGESTIN together with literature on 


CHOLOGESTIN. 


MM-3 
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GERMANY 


Topical Thesit for Roentgen-Ray 
Dermatitis. A polyethylene oxide 
ether of dodecyl alcohol, Thesit, 
possesses antipruritic and anesthetic 
properties useful in roentgen-ray 
and radon dermatitis. 

Dr. A. P. Blasiu of the University 
of Munich successfully treated 89 
patients with erythematous and bul- 
lous radiation dermatitis. Applica- 
tion of Thesit alleviated severe pain 
and pruritus within several min- 
utes. Relief continued six to seven 
hours. 

The drug can be used as an oint- 
ment for open surfaces or as 
suppositories for rectal or vaginal 
insertion. When the dermatitis re- 
gresses, usually in a few days, ra- 
diation therapy may be reinstated. 


Addison's Disease and Pregnancy. 
Women with adrenocortical insuf- 
ficiency rarely conceive. When preg- 
nancy does occur, however, severe 
hormonal disturbances and acute 
and sometimes fatal addisonian cri- 
ses may be provoked. 

Dr. J. Plotz of the University of 
Hamburg-Eppendorf describes 72 
cases with a total of 75 pregnancies. 
In the majority of patients, the dis- 
ease existed before pregnancy. 


During the first trimester, severe 
disorders occurred in patients pre- 
viously under good control with 
hormonal and electrolyte treatment; 
3 untreated women succumbed to 
addisonian crises during the first 
three months. 

The general condition usually im- 
proves during the last months of 
pregnancy in both treated and un- 
treated patients. However, during 
and immediately after delivery or 
abortion, deterioration may be rap- 
id, and the highest mortality rate 
occurs in this period. _ 


Concomitant Tuberculosis and Can- 
cer. Bronchial carcinoma may oc- 
cur in patients with chronic, quies- 
cent, and fibrotic tuberculosis. 

In a review of 7,619 autopsies, 
Drs. J. Cremer and A. Kaufmann 
of the City Hospital, Offenbach, 
report 396 cases of pulmonary tu- 
berculosis, 350 of bronchogenic 
carcinoma, and 53 of both condi- 
tions. 

A comparison of data during 
1946-51 showed an increase from 
2.2 to 7.7% in the incidence of co- 
existing bronchogenic cancer and 
pulmonary tuberculosis. 

The increase is believed to be 
due to the present longer survival 
of tuberculosis patients; the aver- 
age age of patients with tubercu- 
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- Each tablet, each capsule, or each 5 cc. te 
of elixir contains: hyoscyamine sulfate 0.1 7m 

atropine sulfate 0.0194 mg., hydr 
0.0065 mg., phenobarbital gr.) 16.2 mg. 


available as Donnatal Plus 
plex) tablets and elixir. 
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superior spasmolysis through 
natural belladonna alkaloids 
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A. H. ROBINS CO... IN 


Greater Relaxation 


Jor the ‘anxiety-tension’ patient 


ME PHATE’ 
Capsules 


The improved mephenesin preparation providing effective relaxation, 


4 

in smaller doses...allays anxiety without dimming consciousness 
a .. relaxes musele spasm and tremor without impairing strength. 


Each capsule contains 
mephenesin 9.25 Gm.. and 

glutamic acid hydrochloride 0.30 Gm 

1. ROBINS CO. INC. 
Richmond 20, Virginia 
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losis found at autopsy increased 
from 43.7 years in 1946 to 53.5 in 
1951. The tuberculous individual 
thus reaches an age during which 
bronchogenic cancer occurs more 
frequently. 


4 


Brain Tumors in Children. The larg- 
est number of brain tumors in chil- 
dren arise from the parietal lobe, 
especially from the region of the 
angular and supramarginal gyri. 
More than one-half spread to the 
frontal, occipital, and temporal 
lobes. 

In a review of 365 cases of tu- 
mors of the central nervous system 
in childhood, Drs. W. Ténnis and 


FROM ABROAD 


W. F. Borck of the University of 
Cologne found that 39% occurred 
in the cerebellum, 32% in the brain 
stem, and 29% in the brain. 

Symptoms of tumor may be in- 
creased intracranial pressure or the 
appearance of paresis, paralysis, 
and convulsive seizures. In about 
40% of patients, convulsions were 
the first sign. Diagnosis is aided 
by skull roentgenograms, ventric- 
ulograms, pneumoencephalograms, 
and cerebral angiograms. 

Early surgical removal of the tu- 
mor is the only possible treatment. 
The over-all operative mortality 
rate was 13%. About one-third of 
patients were cured by surgery; an- 
other one-third survived several 
years. 


‘In hypertension... 


_A safer tranquilizer-antihypertensive | 


J 
pure crystalline alkaloid of Rauwolfia serpentina 
No other rauwolfia product offers such 
‘Unvarying potency / Accuracy in desage | Uniform results = 
— Toblets 0.25 mg, ond O.timg. 
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Exclusive storage action of TACE 
gives smooth, long-lasting relief 


TACE stores temporarily in body fat following oral 
administration and slowly releases estrogen in the 

body ... provides smooth, long-lasting relief of 

menopausal symptoms ... restores the “sense of belonging.” 


LOW INCIDENCE OF WITHDRAWAL BLEEDING 
Chart shows lack of withdrawal bleeding following 

administration of TACE. In over 300 females treated with TACE 
only 4.2% of cases had uterine bleeding. 


100 CASES 200 300 
@® Cases treated Ml % cases exhibiting withdrawal bleeding 


rA Patients “feel better” on TACE therapy 

contains . 

TACE, brand . A feeling of well-being is produced at the outset... hot 

of chlorotrianisene. flashes disappear early—seldom recur. TACE, gradually _re- 

ils leased, supplements natural estrogen supply and helps ease 

Settles of 70 the patient into a symptom-free postmenopausal period 
d 350 capsules; ‘ 

30 Short, simple course of therapy 

calibrated dropper. For relief of menopausal symptoms, 2 TACE capsules or 2 cc. 


TACE Oral Drops (in cold water) daily for 30 days is gen- 
erally a course of therapy. In severe cases when symptoms 
recur, additional short courses of TACE may be required. 


For a smoother adjustment to the menopause,  &2 


CINCINNATI 
& New York 
St. Thomas, Ontario 


§ 
100% 
100% = 
Z 
100% 4 
4.2% 
100% 
GILLAM 4 
25% 
BENSON j 
100% 
IVORY | none % 
100% 1 
BICKERS | wone % ‘ 
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FROM ABROAD 


AUSTRIA 


Fractures of the Penis. Rupture of 
the tunica albuginea usually results 
from trauma to the erect penis; 
however, fracture may also occur 
in the nonerect organ from contu- 


panied by immediate disappearance 
of erection, deformation of the 
penis, and a rapidly increasing 
hematoma involving the entire or- 
gan. During the first twenty-four 
hours, the initial pain becomes 
milder and persistent; the hema- 
toma may continue to spread in- 


volving the scrotum and even the 
perineal and pubic areas. 

If no blood is present in the urine 
and catheterization of the urethra 
is easily performed, conservative 
treatment with cold applications, 
rest, and sedatives is sufficient. 
Evacuation of the hematoma and 
suture of the ruptured tunica albu- 
ginea are not necessary and may in- 
crease the risk of infection. 

When the urethra is injured, the 


sion or blunt trauma. 

Fracture may involve all 3 cor- 
pora cavernosa, although exact di- 
agnosis is not always possible. In 
a review of 7 cases, Dr. S. Rummel- 
hardt of the University of Vienna 
stresses that fracture occurs most 
frequently during violent coitus. In 
some patients, the erect penis is in- 
jured by hard objects. 

At the moment of fracture, a 
short, sharp pain is felt, accom- 


For acidosis due to anesthesia—edema 


KALAK Water Plays a Very Important 
Part in Urology: 


. Fluid volume for ‘‘wash out” purposes. 
B. Specific chemical value, in salvaging 
alkali in kidney disease, supplementing 
ammonia from urea and amino-acids. 
. Augments bicarbonate, frequently low 
in kidney disease. 

D. In adjusting reaction where sulfa drugs, 

salicylates, etc. are used. 

E. To aid in passage of calculi from kidney, 
ureter, etc. 


KALAK WATER CO. of NEW YORK, Inc. 
90 WEST ST., NEW YORK 6, N. Y. 


For acidosis due to nausea—in nephritis 
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“Premocones” 
Hemorrhoidal 
Suppositories 


ANTIBIOTIC - ANAESTHETIC 


Anew and superior formula 
which reduces incidence of 
infection, relieves pain and 


discomforts associated with 
hemorrhoids and mini- 
mizes anal leakage. In addi- 
tion, Premocones exert a 
protective action by coating 
the inflamed hemorrhoids, 
thus promoting faster 


healing. 

Packaged ow] 
in a handy, me | 


Premo Pharmaceutical Laboratories, Inc. 
South Hackensack, N. J. 


Physicians’ ame 


sample 


B city 


“4 
2 
UPON 
Please rush 
ase me samples Premocones - 
of 
a 
| 
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AGAINST 


urised 


CHIMEDIC 
Through its rapid, dual action, URISED 
effectively combats the two primary 
causes of pain, burning, urgency, dy- 


infections. 
URISED exerts the prompt antibac- 
terial action of methenamine, salol, 
methylene blue amd benzoic acid 
along the entire urinary tract—to 
rapidly reduce irritation, spasm and 
the pus cell count—encourage heal- 
ing of the mucosal surfaces. 


URISED rapidly relaxes painful 
smooth muscle spasm and aids in the 
restoration of normal tone through 
the dependable parasympatholytic 
action of atropine, hyoscyamine and 
gelsemium. 

Literature available on request. 


For more prompt, dependable control of 
pyelitis, cystitis and urethritis, 
specify 


d coun 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Iilinois 
Pacific Coast: 1161 W. Jefferson Bivd., Los Angeles 7, Calif. 
Northwest Branch: 5513 Airport Wey, Seattle 8, Wash. 


suria and frequency, in genito-wrinary 
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blood should be evacuated to pre- 
vent infection, phlegmon, or gan- 


grene. 
Future sexual function depends 


on extent of rupture and absence 
of deforming scars. 


2 


Anesthesia for Bile Duct Examina- 
tion. Because of spasm of the 
sphincter of Oddi, exploration of 
the common bile duct during sur- 
gery is often difficult or even im- 
possible. 

Dr. Paul Moritsch of the Munici- 
pal Hospital, Wien-Lainz, observes 
that a stone lodged in the sphincter 
is often responsible for spastic con- 
traction with obstruction of bile 
flow into the duodenum. 

Spasm can be relieved by injec- 
tion of Pontocaine solution into the 
distal portion of the exposed and 
incised common duct. Relaxation 
of the sphincter is almost imme- 
diate, allowing instrumental explor- 
ation and external digital palpation. 

When a stone is known to be 
present, injection of Pontocaine so- 
lution followed by a lubricant such 
as mineral oil frequently permits 
the stone to pass into the duode- 
num. Free bile flow is thus restored. 


SPAIN 


Test for Food Allergy. The micro- 
precipitation test may help deter- 
mine the food allergy responsible 
for some forms of eczema. 

Dr. J. Gémez Orbaneja of San 
Juan de Dios Hospital, Madrid, 
prepares extracts from such food- 
stuffs as meats, fish, eggs, vege- 
tables, and milk. After the fat is 
(Continued on page 219) 
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SLEEPYHEAD 
TONIGHT... 


CLEAR HEAD 
TOMORROW 


ErnopraL—the New, triple 
barbiturate—promotes nightlong 


sleep... with fast, clear-headed 


awakening. More than 90 per cent @ 


of patients in one study! had no 
morning after-effects ... no 
lassitude . . . no depression. Sleep 
is induced .. . sustained... then 


the effects dissipate rapidly. 


ETHOBRAL combines secobarbital, 
butabarbital, phenobarbital in 
judicious balance. Contains just 
enough of each component to 
foster effective sleep... without 
burdening the patient on 


awakening. One capsule is Each Ernoprat capsule contains: 
ae t Sodium Secobarbital 50 mg. (% gr.) 
ay See Sodium Butabarbital 30 mg. (% gr.) 


1, DeShong, H. C.: to be published Phenobarbital 50 mg. (*% gr.) 
Supplied: Bottles of 100 and 500 


capsules 


NEW! 


Triple-Barbiturate Capsules Philadelphia 2, Pa. 


~ 
2 49 
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In a single tablet 
CONVENIENT 
EFFECTIVE 


RAPID | 
control of acute upper 
respiratory infections 


q 


Finke', urging a more extensive use of penicillin “at an 


early stage of respiratory infection,” states: ‘Nearly all 


minor upper respiratory infections may be precursors of 


more severe conditions, especially in persons with previous 
major respiratory episodes. Therefore, the use of antibac- 
terial agents in the treatment of bronchitis and similar 


illnesses has been justly advocated as a rational measure...” 


Each A-P-Cillin tablet combines the following proved therapeu- 
tic agents: 
1 ¢ APC—for analgesic and antipyretic action—to relieve sys- 
temic symptoms. 

Acetylsalicylie acid 

Phenacetin 


2 ¢e ANTIHISTAMINE—for local symptomatic relief, par- 
ticularly from profuse nasal discharge, and for mild sedation. 
Phenyltoloxamine dihydrogen citrate. .25 mg. 
3 ¢ PENICILLIN—for prevention and control of secondary 
bacterial infections. 
Procaine penicillin G......... 100,000 units 


For the common acute upper respiratory infections, the usual 
adult dose is 2 tablets three times a day, best continued for at 
least three days. The tablets should be taken at least one hour 
before meals or two hours after meals. White Laboratories, 
Inc., Kenilworth, N. J. 

—supplied in bottles of 50 and 500 tablets. 


1. Finke, W.: A.M.A. J. Dis. Child. 83:755, 1952. 
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Recommend RY-KRISP 


as bread in reducing diets 


Low-Calorie... 


Whole-Grain... Delicious! 


Only 20 calories per double- 
square wafer. Made of whole- 
grain rye, salt and water. 


RALSTON PURINA COMPANY, St. Louisa 2, Mo. 
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removed and the solution buffered, 
the protein concentration is brought 
to 10 mg. per cubic centimeter. The 
concentrated extract is then diluted 
1:100 in physiologic saline. 

The test is performed by the 
collodion absorption technic with 
varying concentrations of antigen, 
incubated at 37° C. for an hour, 
and read after twenty-four hours; 
results are reported as in the Kahn 
test. 

Of 422 tests, 144 gave positive 
reactions, some with several anti- 
gens simultaneously. The follow- 
ing foods were responsible for high- 
est incidences of positive reactions: 
meat, 30%; milk, 23%; white fish, 


23%; bread, 22%; crustaceans, 
20%; eggs, 19%; and potatoes, 
19%. 


Withdrawal of the responsible 
allergen from the diet resulted in 
complete cure or notable improve- 
ment for 54 patients who reacted 
positively to the test. In several of 
the cured cases, the test results be- 
came negative, reverting to positive, 
however, as soon as the offending 
food was reintroduced into the pa- 
tient’s diet. 


RUSSIA 


Drug-induced Sleep for Chorea. 
Rheumatic chorea in children is 
often benefited by therapeutic sleep. 
Dr. V. M. Agenkova of the 
Academy of Medical Sciences ob- 
served pronounced improvement in 
15 of 18 children with chorea ad- 
ministered Luminal in small repeat- 
ed doses. No attempts are made to 
induce deep sleep. The drug is used 
to produce a degree of sedation that 
allows the child to take meals and 
(Continued on page 222) 


Whilés 


brings a high concentration of sulfa- 

thiazole directly to the site of oro- 

‘pharyngeal infection — producing the 

most prolonged, effective local anti- 

bacterial levels with virtually no 
systemic absorption. 


grains of Sulfathiazole in pleasant 
chewing gum form. = 


— awe 
4 


GOOD WEAVENS, MRS. FEENY CAN'T | FOLLOWING IN YOUR FOOTSTEPS— 
YOU SUFFER IW SILENCE ” | PERFORMING AN APPENDECTOMY/” 


I DON'T LIKE TO GARGLE WITH 
SALT WATER — I'VE BEEN ag SNIPALOCK 
SHIPWRECKED Twice /“” NKIE BOY'S HAIR! 


<= 


ma\ |*I KNOW YOUR TIME IS VALUABLE, 
DON'T WASTE IT SENDING ME A 


“THEY'RE MASKED — 
IT's & STick-uUp/ LOT OF BlLLs.” 
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January 30, 1952— 
typical adolescentacne 


KUTAPRESSIN 


(Vasoconstricting Principle from Liver) 


EXTENDS THE ‘THERAPEUTIC POTENTIA 


Cumulative experience with KUTAPRESSIN has con- 
firmed the remarkable value of this new agent 
in acne.'-4 Recently, significant improvement was 
obtained in 63 percent of 52 patients who had 
ceased fo improve on other methods of treat- 
ment, including x-ray.' Definite improvement in 
1 to 2 months plus the relative painlessness of 
the treatment ensured patient-cooperation. 
KUTAPRESSIN has also proved effective against 
rosacea, pruritus ani, hypertrophic scars, and 
keloids.5-7 


Unique action—varied applications... 


KUTAPRESSIN is @ highly seloctive vasoconstricting 
principle acting on abnormally dilated terminal 
arterioles and capillaries without raising systemic 
blood pressure. Free from side-effects, it has 
becn used with encouraging results in such di- 
verse applications as herpes zoster, drug derma- 
toses, eczemas, third-degree burns and graft 
preparations,and in reducing postoperative bleed- 
ing following tonsillectomies, adenoidectomies, 
etc. There are no known contraindications, 


DOSAGE: Average, 2 cc. intramuscularly or sub- 
cutaneously, daily or thrice weekly until im- 
provement is obtained. In severe cases, 5 cc. 
may be administered initially, and subsequently 
reduced. 


SUPPLIED: As aqueous solution in 10- and 20-cc. 
multiple-dose vials. 


1. Pensky, N., and Goldberg, N.: New York State J. 
Med. 53:2238, 1953. 2. Nierman, M. M.; J. Indiana M. A. 
45:497, 1952. 3, Knox, J. M.: Preliminary Report, VU. S, 
Navy Medical News Letter, vol. 20, Nov. 14, 1952. 
4. lubowe, |. L: Clin. Med. 59:354, 1952. 5. Poole, 
W. Ls To be published. 6, Kalb, C.: To be published. 
7. Marshall, W.: M. Times 79:222, 1951. 


*Case report. 


Two months later: “the 
skin was dry... the 
whole face markedly 
improved"’* 


Professional Literature 
Available 


Ethical Pharmaceuticals Since 1894 
KREMERS-URBAN COMPANY 
Laboratories in Milwaukee 
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FROM ABROAD 


the diet is carefully chosen to in- 
sure excellent nutrition. Concomi- 
tant hydrotherapy is frequently ad- 
ministered. 

Treatment was conducted over 
several weeks, after which the ef- 
fect was evaluated. Hyperkinesia 
disappeared, leaving only fine mus- 
cular fibrillation, and coordination 
of movements improved significant- 
ly. Psychic reactions became more 
equilibrated; quite often speech dis- 
turbances, common in chorea, be- 
came attenuated or even disap- 
peared. 

The patients, 7 to 16 years of 
age, tolerated the sleep therapy well. 
However, 3 children with active 
rheumatic fever showed little or no 
improvement. 


2 


Rabies with Pregnancy. Healthy in- 
fants can be delivered from moth- 
ers affected with rabies. 

Dr. E. V. Nemolovskaya of the 
Institute of Epidemiology and Mi- 
crobiology, Tashkent, describes 3 
cases of rabies diagnosed during 
the last month of gestation. All the 
mothers died shortly after delivery. 

Infants delivered from the wom- 
en had developed normally and 
showed no signs of the disease in 
observations lasting more than a 
year; no antirabies antibodies were 
found. 


Studies in animals revealed no 


diaplacental transmission of the ra- 
bies virus. 


XYLOCAINE® OINTMENT ! 5% 


(BRAND OF LIDOCAINE*) 


ASTRA 


INDICATIONS —Controls pain, itching and other 
discomfort associated with burns, abrasions, derma- _ 
tological lesions, non-operative ano-rectal condi- 


tions, otological procedures, endotracheal 
intubation, 


or wherever surface 
is deemed desirable or man- 
“datory. 


35. gram 


SUPPLIED or 35 
collapsible tubes available 


wholesale druggists or surgical supply houses. 


PASTIRA PHARMACEUTICAL PRODUCTS, INC. 
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Curiosa of Conception... one of a series 


Prenatal Menace 


Even today, birthmarks and 
other abnormalities are some- 
times believed to be the result 
of prenatal factors, especially 
the diet of pregnancy. Such be- 
liefs give rise to specific food 
taboos among the more super- 
stitious peoples. For example, 
the Thompson Indians of Brit- 
ish Columbia attempt to avoid 
harelip by forbidding rabbit 
meat to expectant mothers. 


* 


4, 


WOODCUT BY ANTONIO FRASCONS 


Clinical Control of Conception... 


“...it seems inconceivable that the protection of a contraceptive jelly or 
cream alone can equal that of the same material used with a diaphragm.”* 
LANTEEN JELLY easily and quickly spreads inside the diaphragm and cervical 
mucosa to which it firmly adheres; there is no leakage. It is receptive to the 
semen, and readily mixes with it to provide prompt spermicidal action. 
LANTEEN DIAPHRAGMS are light in weight, and are of exceptional tensile 
strength. Their dainty appearance and the simplicity with which they are 


used render them highly acceptable to patients. 
*Gamble, C. J.: N. 1. Academy of Sciences 54:729-868, May 2, 1952. 


optimal method: optimal means: a 2 
physical barrier plus chemical barrier flat spring diaphragm 
formula: jelly 


Sodium Benzoate and Glycerin in a Tragacanth Base. 


Distributed by GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, N.Y. 
Manufactured by ESTA MEDICAL LABORATORIES, INC., CHICAGO 38, ILLINOIS 
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They've heard the call for 


I F youngsters freeze up at vitamin 
time, melt away their resistance 
with Vi-DayYLin. 


Every lip-smacking spoonful of 
V1-DayYLIn carries a full day’s serv- 
ing of seven important vitamins— 
including 3 mcg. of body-building 
B.. And with synthetic vitamin A, 
there’s not a trace of fish oil to 
dampen its delicious taste. 


V1-DAYLIN needs no pre-mixing, 
no droppers, no refrigeration. 
Mother can pour it as is—serve it 
with milk, juices or cereal—and 
store it where she wishes. Won’t 
you compare the taste? You'll see 
why Vi1-DAYLIN lures the little 
patients (and their Mommas) at 
one sight of the spoon. In 90-cc., 
8-fluidounce and 
one-pint bottles. tt 


A | 
(Homogenized 
Mixture of Vitamins 


A, D, Bi, Bz, Biz, C and 
Nicotinamide, Abbott) 


Each 
delicious 
5-ce. ; 


of VI-DAYLIN 4 


contains: 


wits 
(synthetic) 


“Vitamin O..... 900 U.S.P. units” 
Thiamine Hydrochtoride 1.5 mg. 

Acid......... 0 mg. 

B: 2 3 meg. 
10 me. 


1-31-64 
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MEXICO 


Brucellosis Treatment. Soluble an- 
tibiotics apparently cannot pene- 
trate macrophages and some other 
body cells where Brucella seems to 
flourish. However, small insoluble 
particles may attack the parasite, 
either in lymph glands or spleen 


the blood. Within fifteen days only 
18% of subjects still had bactere- 
mia, and subsequent cultures were 
sterile. In an untreated group, or- 
ganisms remained in the blood un- 
interruptedly for two to three 
months. 

Symptoms subsided rather slow- 
ly with parenteral therapy but were 
relieved by moderately large oral 


doses administered for a few days. 


or after phagocytosis by reticulo- 
endothelial cells. 

Drs. M. Ruiz Castaneda and C. 
Carrillo-Cardenas of the Hospital JAPAN 
General, Mexico City, employed 
amphoteric Terramycin in the rela- Spinal Fluid Injection for Menin- 
tively insoluble form with neutral itis. A daily intrathecal dose of 
pH. Doses not above 160 mg. per normal spinal fluid aids recovery 
week were injected subcutaneously from purulent meningitis. 
in 68 cases with Br. melitensis in Dr. Yoshito Nishizawa of Osaka 


A TIRED BOWEL 


Correct Constipation with 


TURICUM 


CONSTIPATION CORRECTIVE 


When harsh cathartics mean only added 
irritation to a sluggish, ailing bowel, pre- 
scribe Turicum Constipation Corrective. Con- 
tains no purgatives. Provides gentle lubricoid 
bulk without oil—for unique softening effect 
and natural stimulus to peristalsis. No danger 
of impaction or vitamin absorption. Pleasantly 


ESPECIALLY USEFUL IN ° 
% Poor Bowel Habits % Spastic Consti- avored. 
pation *% Pregnancy % Reducing Diets CONTAINS: 


Bed Patients Hemorrhoids Rec- 


tal Surgery Sodium carboxymethylcellulose 


in fluid gel form with magne- 

sium hydroxide in less than 

laxative dose to assure hydra- i 
tion of gel throughout tract. 


Available in Pint Bottles 


LABORATORIES 
919 WN. Michigan Ave., Chicago 11, Ill. 


FREE Send for sample and literature 
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PROFOUND RELIEF AND 
QUICK REHABILITATION 


Profound and rapid therapeutie 
success in bursitis, especially in 
the acute stage, is obtained with 
HP*ACTHAR Gel. Cases refractory 
to other types of therapy. have re- 
sponded to HP*ACTHAR Gel, re- 
gardless of the severity of the 
condition. Calcium deposits may 
disappear. 

HP*ACTHAR Gel, a new reposi- 
tory ACTHAR with rapid response 
and sustained action, is as easily 
administered as insulin with a mini- 
mum of discomfort, whether injected 
intramuscularly or subcutaneously. 
It is economical too, far less time 
and money being spent to restore 


the patient’s working ability. 


The small total dose required affords econ 
omy and virtual freedom from side actions. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY - CHICAGO II, ILLINOIS 
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—} A-C-K3— 


4 TABLETS 


THE BLUE RIBBON for 
effective ARTHRITIS treatment 


A-C-K tablets (G. F. Harvey) 
combine Aspirin with Vitamins 
C and K in a proven, effective, 
sodium-free combination which 
allows therapeutically high blood 
levels of salicylate with maxi- 
mum safety. By furnishing ade- 
quate replacement amounts of 
Vitamin C and K in each tablet, 
\-C-K guards against lowered 
prothrombin level hemorrhage 
and other toxic manifestations 
of the salicylates. 


Each tablet contains: 
Acetylsalicylic Acid. ...333 mg. (5 gr.) 


Ascorbic Acid....... 33.3 mg. ('/2 gr.) 
Menadione...... 0.33 mg. (1/200 gr.) 
Dosage: 2 tablets every 2 hours or as 


dwected by physician. 


A development of the Wisconsin Alumni 
Research Foundation 


A-C-K Literature and Samples Available 
upon request 
1880. HARVEY CO. 
f; (Home of 


E Saratoga Ointment) 


Saratoga Springs, N. Y. 


Dallas, Texas 
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University first withdraws 25 cc. 
from the infected child, then slow- 
ly instills 10 to 20 cc. of fluid from 
a parent or sibling. During the 
acute stage, an antibiotic may be 
injected in the morning and spinal 
fluid in the afternoon. The latter 
agent is then continued alone until 
the patient’s spinal fluid appears 
normal. 

Treatment apparently intensifies 
natural defense reactions. In two 
to four hours after the dose, leuko- 
cytes increase in blood and spinal 
fluid, and in five hours phagocytic 
action doubles. Results are excel- 
lent in cases caused by Pseudomo- 
nas, Meningococcus, Pneumococ- 
cus, and hemolytic Staphylococcus. 
Organisms do not become resistant, 
and no harmful effects are ob- 
served. 


SWITZERLAND 


Cortisone for Adrenogenital Syn- 
drome. For congenital forms of 
the adrenogenital syndrome, pro- 
longed cortisone therapy is often 
effective. 

In 14 patients treated by Dr. A. 
Prader of the University of Zurich, 
the 17-ketosteroid excretion was 
lowered to almost normal levels. 
Acne disappeared in all cases. In 
girls, breasts developed, menses ap- 
peared after three to four months 
of therapy, and virilizing features 
tended to decrease. In small chil- 
dren, excessive growth as well as 
premature epiphyseal closure were 
arrested. 

Cortisone therapy is continued as 
long as necessary, but careful su- 
pervision is required to avoid com- 
plications and overdosage of the 


hormone. 
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A NEW FORM OF PENICILLIN 


BIiciILLI N* 


Dibenzylethy diamine Dipenicillin G 


in streptococcal infections 

The chill, the sneeze, the running nose, the fever... The common cold often fore- 
shadows hemolytic streptococcal entrenchment with its premonitory laryn- 
gitis, pharyngitis, otitis media. Here, sound medical judgment!?.4 urges 
BICILLIN Injection to cope promptly with the streptococcal invader... to 
prevent grave complications and sequelae affecting the heart, the kidneys, 
the blood, the lungs, the joints. 


BICILLIN Injection—the drug of choice in Group A beta-hemolytic strepto- 
coccal infections— provides effective, prolonged blood levels of penicillin . . . 
so effective that relative evaluation puts BICILLIN first.! 


BIcILLIN is available in oral suspension, tablet, and injectable forms. 


1. Breese, B.B.: J.A.M.A. 152:10 (May 2) 1953. 
2. Stollerman, G.H.; and Rusoff, J.H.: J.A.M.A. 150:1571 (Dec. 20) 1952. 
3. Tidwell, R.A.: Paper read before Annual Meeting, Washington State M. 


Assoc., Seattle, Sept. 12-16, 1953. 
Philadelphia 2, Pa. 
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Bo OKS 


for patients 


Cerebral Palsy 


Carlson, E. R. Born That Way New 
York City, John Day, 1941. 
$1.75 “The author is a neurolo- 
gist who has achieved great re- 
spect in his special work with 
spastic children. . . . neurologists 
and orthopedists can profit great- 
ly by reading the book, even 
though it is written for the pub- 
lic.” (J.A.M.A.) 


An annotated listing of books written by physicians 
for lay readers. Compiled by the Medical and Gen- 
eral Reference Library, Veterans Administration, 
Washington, D.C. 


Perlstein, M. A. The Problem of 


Cerebral Palsy Today New York 
City, Association for the Aid of 
Crippled Children, 1947. Distri- 
buted by the National Society for 
Crippled Children and Adults, 
11 S. LaSalle St., Chicago. “A 
valuable booklet for teachers and 
parents. .. . should not be neg- 
lected by physicians. . . . excel- 
lent summarization.” (J.4.M.A.) 


Cisga 


A pure crystalline alkaloid of Ran 
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A sefer anquilizer-antihypertensive 


‘serpentina 


wolfia 


mg: ond 0.1 mo 


| 
j 
Unvarying potency Accuracy In dosage Uniform results 
| 


salicylate formula 
HIGH in analgesic power 


Lowy in nisk to the patient 


Whenever rapid and sustained salicylate 
action is desired, ELPAGEN gives 

your patient the benefits of a 
potentiated salicylate combination in 
uncoated tablet form—without the 
gastric irritation of unmodified 
salicylates and without the potential 
dangers (or expense) of ACTH or 
cortisone itself. 


Each orange-colored, uncoated tablet provides: 


Sodium salicylate... Sgr. (325mg) 


3gr. (195 mg.) SALICYLATE 
or. (325mg) \ BLOOD LEVELS 


plus 


VITAMIN C DEPLETION AND 
CAPILLARY HEMORRHAGE 


(as sodium ascorbate) 


SAFEGUARD AGAINST 


OVERCOMES GASTRIC 
INTOLERANCE? 


gr. (32.5 mg.) BUFFERING ACTION 


SUPPLIED in bottles of 100 and 500 tablets 


1. Van Cauwenberge, H.: Lan- 


cet 261:374, 1951; Van Cauwen- 

berge, H., and Heusghem, C.: THE E. L. PATCH COMPANY 
Proc. Soc. Exper. Biol. & 
Med. 80:51, 1952. 2. Pelloja, STONEHAM ° MASSACHUSETTS 
M.: Lancet 1:233, 1952. 3. 

Paul, W.D., et al.: J. Am. Pharm. 
A, ‘Scient. Ed. 39:21, 1950. 
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ELPAGEN/PATCH 
tum para- 
aminobenzoate. . 
Salicylamide....... 
Ascorbic acid. .....30mg 
Dihydroxy aluminum a 
aminoacetate..... 
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“ reports on its use in 
patients with pneum 
pneumonia, surgical infec- 
tions, or urinary tract infec- 
tions indicate that the oral 
administration of tetracy- 
cline is followed by rapid 
clinical response. Symp- 
toms, including fever, 
largely cleared up within 
24 to 48 hours.” 

L. English, A. R., etal: Antibiotics Anaval 
(1953-1954), New York, Medical 
Encyclopedia, inc., 1953, p. 70- 

2. Finland. M.: Brit. M. J. 

(Nov, 21) 1953. 
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BASIC chemically 


The structure of this newest antibiotic represents a 
nucleus of modern broad-spectrum antibiotic activity. 


BASIC clinically 


This newest broad-spectrum antibiotic has a 
wide range of action against respiratory, 
gastrointestinal, soft-tissue, urinary and 
mixed bacterial infections due to pneumococci, 
streptococci, staphylococci and other 
gram-positive and gram-negative organisms. 


“Data thus far available would indicate that the 
use of tetracycline is accompanied by a significantly 
lower incidence of gastrointestinal symptoms.. .’” 


This newest broad-spectrum antibiotic may 
often be used with good success in patients in 
whom resistance or sensitivity to other 

forms of antibiotic therapy has developed. 


racyn 


brand of TETRACYCLINE hydrochloride 


BASIC among broad-spectrum antibiotics 


supplied: 

TETRACYN TABLETS (sugar-coated) 
250 mg., 100 mg., 50 mg. 
TETRACYN INTRAVENOUS 
Vials of 250 mg. and 500 mg. 


TETRACYN ORAL SUSPENSION (amphoteric) 
(chocolate-flavored ) 

Bottles of 1.5 Gm.; provides 250 mg. 

per 5 ce. teaspoonful. 


@ J. B. ROERIG AND COMPANY, Chicago 11, Illinois 
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Dramatic SKIN PROTECTANT 


Effective in many cases formerly 

failures under currently accept- 

able therapy: Colostomy drainage, 

diaper rash, occupational derma- 

toses, housewife’s eczema, etc. cara 
Original silicone ointment. Send 

for sumpies. 


ARNAR-STONE LABORATORIES, INC. 
1316-J Sherman Ave., Evanston, lil. 


SIGNS 


SEE YOUR 
SURGICAL SUPPLY 
DEALER OR WRITE 
FOR OUR CATALOG 


117 S, 13th ST. 
S PHILA, PA, 


FOR INFECTIOUS. 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 
PARKER HERBEX CORP. 


STAMFORD, CONNECTICUT 
ESTABLISHED 1880 
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Marriage and Sex 


Hartwell, S. W. A Citizens’ Hand- 
book of Sexual Abnormalities 
and the Mental Hygiene Ap- 
proach to Their Prevention Lans- 
ing, Governor’s Study Commis- 
sion, 1950. $1 “This report could 
be understood by an informed 
layman... but would not be too 
helpful to the average person 
without training in psychology 
{and related fields]. . . . includes 
an excellent chapter of sexual in- 
structions which could well be 
used . . . in planning instruction- 
al programs for children.” (J.A. 
M.A.) 

Hirsch, E. W. Sexual Fear Garden 
City, N. Y., Garden City Pub., 
1950. $3 “Because the author 
uses a hopeful, encouraging ap- 
proach in the chapters dealing 
with specific sex-linked fears, 
the book is well suited for the 
average lay reader.” (J.A.M.A.) 

Kahn, F. Our Sex Life; a Guide 
and Counsellor for Everyone 2d 
ed. New York City, Knopf, 
1942. $5.75 “. . . a direct, suc- 
cinct statement covering the sex- 
ual functions, hygiene, fertility, 
abnormalities, diseases, prostitu- 
tion, and the sex life of the un- 
married.” (J.A.M.A.) 

Kitching, H. Sex Problems of the 
Returned Veteran New York 
City, Emerson Books, 1946. 
$1.50 “. . . designed to give the 
veteran some insight into his 
problems of integration back into 
normal family life. . . . The por- 
tion . . . dealing with anxiety as 
it is related to continence, mas- 
turbation and extramarital rela- 
tionships will probably be the 
most helpful section.” (J.A.M.A.) 


(To be continued in next issue) 
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In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance ... useful in 

many cases where estrogenic therapy may 
prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 
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Vicarious Fun 
“You must avoid all forms of ex- 


es citement,” I told my elderly patient. 
“Doc,” complained the man, “can’t 
I even look at ‘em from across the 


| have met street?”—B.P.S. 


© The editors will Re” $1 for each 


| story published. contributions 

| will be returned. Send your expe- Pain Potency 

| riences to the Patients | Have Met 

| Editor, MODERN MEDICINE, 84 An elderly prostatic patient in acute 
| South Tenth St., Minneapolis 3, Minn. retention had been catheterized twice 


before I saw him. After I had cathe- 
terized him and was helping him off 
the table, he said, “Doc, I can’t see 
how one little thing, so dead, can hurt 
so much.”—G.T.M. 


Trick Technic 


When a spinster who had sprained Terminal Terms 
her back asked me which was best 
for her, a sofa or an armchair, I an- When a modest male patient at our 
swered, “You can’t go wrong on an_ hospital asked the nurse’s aide for a 
armchair.” ‘vase,” meaning a urinal, she replied, 
“Then,” said the woman, “I'd better “Certainiy. How large a bouquet do 
try a sofa.”—B.P.S. you have?”—C.V.M. 


reserpine. Cibo) 


-olfia verpentind 


Tablets 0.25 mg. and 0.7 mg. 
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PATIENTS | HAVE MET 


Life or Death Matter 


“The operation will cost $500,” I 
told my patient, who was a purchasing 
agent. 

“You'll have to shave your price a 
little,” he replied. “I have a better bid 
from the undertaker.”——C.V.M. 


Severe Symptom 


“How’s your insomnia?” I asked my 
patient. 

“It’s getting worse,” he replied. 
“Now I don’t even feel like sleeping 
when it’s time to get up.”—B.P.S. 


Amputation Wanted 


As a prison doctor, I told an in- 
mate that I was going to remove his 
tonsils, adenoids, and appendix. “How 
about cutting off my sentence, too?” 
asked the prisoner.—B.P.S. 


“Parasites Lost” 


(reserpine Ciba) 


A pure crystalline alkaloid of Rauwolfia serpentina ‘ 
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METHENAMINE URINARY ANTISEPTIC 
For The Older 


A urinary antiseptic permitting high 
dosage without toxicity. Quickly 
soothes inflamed mucosa. No drug 
fostness. May be given over long 
periods of time. Send for Samples. " 


Borcherat (cobte piv.) 


217 N. Wolcott Ave., Chicago 172, Ill. 


AFTER ANTIBIOTICS | 
Quicker Way to Recovery | 


Borcherdt's Borviron supplies vita- 
mins, iron, and MALT—plus-factor | 
“. supplementation that encourages 
* growth of aciduric bacteria. Deli- 
ciously flavored syrup. Dose: 2 tsp. 
daily. Send for sample. 


‘In Formula. BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 17, Ill. 


BORVIRON 


Flavorsome Children’s Tonic 
WITH PLUS FACTORS © 


\ 


7“ 
Mik B 
can find a lot of 


comfort in a tube of 


6.26 or. eucalyptus otl and 1.46 gr. 
mentnol per oz. in hydrocarbon base 


NOSE OINTMENT 
with APPLICATOR 


Comfort from the 
irritation of 
e Dust and fumes 
e Dry Air of heated rooms 
Chensiog atmospheric 
conditio. 
e Simple head colds 
« Bad breath exhaled 
through the nose 


Children especiaily react fa- 
vorably to use of the Handy 
V-E-M Applicator. 
SCHOONMAKER 
LABORATORIES, INC. 
Coldwell, N. J. 
Makers of Z Y L (V-E-M plus 
Ephedrine) and Suavinol (Rectal 
Ointment) 
Write for Special Offer to M.Ds. 
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3-WAY RELIEF FOR 
ARTHRITIS 


1. ANALGESIC—Powerful Salicylamide promptly 


lieves painful symptoms (162 mg. per cap.) 


2. RELAXANT—Muscle and joint spasm reduced sub- 


stantially by Mephenesin (125 mg. per cap.) 


3. SYSTEMIC—Prolonged systemic benefits from ac- 
tivation products (activated ergosterol—Whittier process— 
biologically standardized) having antirachitic activity of fifty 
thousand U.S.P. units 5 mg. 


ALSO AVAILABLE Ertron Regu- 
lar capsules and Ertron Poren- 


terol for prolonged systemic 


arthritic management in re- 
lieving pain, reducing swelling 


and increasing joint mobility 


AA 


LABORATORIES 
919 MN. Michigan Ave., Chicago 11, II. 
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Out in front... 


in treatment 


of 


hypertension 


SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 
forms of rauwolfia combined. The reasons for this choice are sound: 


e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 
that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 
e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 


e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 


e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 


1S A TRADEMARK 
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Effectiveness in Hemorrhoids... 


RELIEVES PAIN, 
ENGORGEMENT 
AND INFECTION 


SUPPOSITORIES 


.. Anesthetic 


.--Decongestant 


Anti-Infective 


Greater comfort in hemorrhoidal and simple 
inflammatory rectal conditions is now possible 
with PNS Suppositories—a combination of 
anesthetic, decongestive and bactericidal 
ingredients, 


FORMULAS Each suppository contains the following in a cacao butter base: 


Pontocaine® hydrochloride. . . + 10 mg. 
Neo-Synephrine® hydrochloride . 5 mg. 
Sulfamylon® hydrochloride. ...... 0.2 Gm. 
Bismuth subgallate....... 0.1 Gm, 
Balsam of Peru... 50 mg. 


With PNS Suppositories pain is quickly 
brought under control; swelling and 
inflammation are reduced; infection is 
comboated. Indicated for the relief and 
symptomatic treatment of uncomplicated NEW YORK \J8, N.Y. + WINDSOR, ONT 
hemorrhoids; before and after hemor- 


rhoidectomy or sclerosing therapy. 
Boxes of 12 
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Solubility of free (nonacetylated) ELKOSIN g 


high solubility where it counts 
in the acid pH range 
so prevalent in fevers and infections 


alkalis not needed 


ELKOSIN. 


SULFISOMIDINE CIBA 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup 0.25 Gm. per teaspoonful (4 ce.). Pints, 


I. Ziegler, J. B.; Bagdon, R. E., and Shabica, A. C.: To be published, 


2/1894 CG filp was 
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